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The Care of Souls in 


Editors’ Note: Some time ago, the Right Reverend 
Monsignor Thomas J. O’Dwyer, Executive Director of the 
Catholic Welfare Bureau of Los Angeles and San Diego, 
wrote to the office of the Association as follows: 

“Attached herewith you will find outline of suggestions 
which I presented to the Sisters in charge of the Catholic 
hospitals of this Diocese. It met with the wholehearted 
approval of our Catholic Hospital Association. 

“Copy of blank now used by the hospitals is also enclosed. 
You will note that a proper record is made of the spiritual 
work accomplished in the hospitals, and the pastors are also 
advised of the spiritual needs of the patients who return to 
their respective parishes.” 

With this letter came a brief summary which Monsignor 
O’Dwyer used in presenting to the Sisters a discussion of 
“spiritual work in hospitals.” 

These notes of Monsignor O’Dwyer are here reproduced 
in the hope that the Charities Directors in other Dioceses 
as well as those who are responsible for the spiritual care 
of patients in our Catholic hospitals may find it possible to 
devise plans for intensifying the spiritual care of the patients 
in their respective localities, always, needless to say, in 
accordance with the prescriptions and the spirit of Canon 
Law. 

We reprint here, furthermore, a copy of the blanks pro- 
vided by the Sister Superior of the hospital, to be filled out 
by the Reverend Chaplain, notifying the pastors of the 
patient of any spiritual ministrations which the patients 
have received during their stay in the hospital. 

Finally, we present a paper by Sister Mary Edward, 
Superintendent of the Maryknoll Sanatorium, Monrovia, 
Calif.. on “Catholic Action in Hospitals.” In this paper, 
Sister Mary Edward describes for us briefly the practical 
carrying out of the suggestions made by Monsignor 
O’Dwyer. 

I. SPIRITUAL WORK IN HOSPITALS 
Rt. Rev. Msgr. Thomas J. O’Dwyer 

ALTHOUGH the spiritual work in hospitals is in a 
large measure committed to the chaplain who is offi- 
cially appointed for that purpose, nevertheless, the 
superior of the hospital is in no small measure respon- 
sible for the actual accomplishment of spiritual minis- 
trations. Insofar as she is the superior of the religious 
and the nurses who attend to the sick, she is entirely 
responsible for their proper instruction. 

Moreover, since the superior is responsible for the 
material management of the institution, some of the 
more material aspects of the spiritual ministrations 
are under her supervision : 

a) The religious superior of the hospital will pro- 
vide permanent books in which baptism, both emer- 
gency and solemn, First Holy Communions, marriages, 
and the reception of the sacrament of extreme unction, 
shall be recorded. She shall provide printed blanks up- 
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on which the chaplain may note that information 
which by canon law is required to be sent to the proper 
pastors of the parties involved. The superiors shall see 
that these slips are regularly sent to the pastors. 

Canon law provides that the pastor be appraised of 
the fact when any subject of his jurisdiction receives 
baptism, first Communion, or the sacrament of mar- 
riage. 

In those cases where infants are given the short 
form of baptism in an emergency, the pastor must be 
notified so that arrangements may be made for supply- 
ing the ceremonies of solemn baptism. Consequently, 
any nurse or religious who administers this sacrament 
should make a note of the fact to be presented to the 
chaplain. 

In order to increase the spiritual good which may be 
accomplished by the hospitals, pastors should also be 
notified relative to any invalid marriage which it may 
be possible to rectify. 

Pastors should also be given information relative to 
patients, both Catholic and non-Catholic, who might 
wish to receive instruction. 

The superior has also charge of the obligation of 
seeing that all of the nurses, whether Catholic or non- 
Catholic, are sufficiently instructed relative to the 
duties of a Catholic during sickness or in danger of 
death. Above all, every nurse should have actual 
knowledge of the administration of the sacrament of 
baptism. 

While the hospital is not a proselytizing agency, 
nevertheless the should be exhorted not to 
neglect any opportunity of giving spiritual help. Con- 
sequently, they should be so well instructed as to be 
able to teach the patients to avail themselves of the 
consolation of the Church and of Catholic teaching in 
time of illness and misfortune. Moreover, the Sisters 
should be able and willing to help patients to pray. 

It shall be the duty of the superior to see that Cath- 
olic literature is available both for the patients and the 
nurses in the hospital. Special pamphlets for the time 
of illness should be always available. 

The superior should see that a record of the religion 
cf each patient is made upon his admittance to the 
hospital. 

b) It is the duty of the chaplain to accurately record 
baptism, first Communions, and marriages. He should 
also keep a record of the sacrament of extreme unction. 
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He should also fill out the printed blanks provided by 
the superior so that the proper pastors may be notified 
when the sacraments mentioned above are conferred. 
Insofar as it is possible to him, he shall assist the 
superior in the matter of instructions to nurses and 
the spiritual care of the hospital help. He shall be 
solicitous in the visitation of the sick and see that 
every opportunity is given to them to receive the sacra- 
ments, instruction, and spiritual help of any kind. 


II. Blank to be Filled Out by Hospital Chaplains 
and to be Sent to the Reverend Pastors of 
the Respective Patients 


REVEREND AND DEAR FATHER: 

In obedience to the Diocesan regulations relative to spirit- 
ual work in hospitals, I send you the following information 
for your records and your pastoral attention: 


we ‘ (solemnly) .¢. 
(1) The Sacrament of Baptism was (simply) conferred upon 
Ee Se en fae ee err eT ers 
(Name) (Age) 
Siac a aomaes seennsh stash? ale : 
ED Sti ors maint aaliaeine sa are 8 ee aN , Catholic, and 
(Name) 
oe elie ere ce a (baptized .........) 
(Name) (nonbaptized...... » 
a ahh ahaa eniescx teeny Reed Bint ery eee a 


(were joined in marriage 
(wish to have their marriage validated 


(Name) 
has signified a desire to receive instructions in the Cath- 
olic faith. 

(4) The Sacrament of Extreme Unction was administered to 


(Address ) 


Ill. CATHOLIC ACTION IN HOSPITALS 
Sister Mary Edward, R.N. 

THE opportunities for practicing Catholic Action in 
hospital work are numerous.* The patient, his doctors, 
the interns, graduate and student nurses, as well as 
other necessary personnel all come under the influence 
of hospital atmosphere and hence toward each of these 
a program of activity could be directed. I shall confine 
my subject matter to the most important person in the 
hospital — the patient. 

All of us who are engaged in ‘caring for the sick 
realize how precious a time is the hospital sojourn for 
bringing the patient closer to God. No one of the hos- 
pital personnel is exempt from sharing in this im- 
portant task of helping the patient attain this end. 

Before his entrance into the hospital the ordinary 
human being living an active life is so immersed in 
business and social activities that he finds little time 





*Delivered at Convention of Western Catholic Hospital Association, April 
19, 1936. 
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for God. One feels that if he attends Mass on Sundays, 
he is still a Catholic and “that his soul will be saved.” 
Another, a pagan, never even heard of God. A third 
believes and openly professes there is no God. Still 
another doesn’t know whether or not there is a God. 
So we find all types of persons entering our hospitals, 
seeking relief from bodily ills. 

The Catholic religion, according to our Divine 
Lord’s own ideals, is a religion for all, rich and poor, 
sick as well as those in sturdy health. It was estab- 
lished that it might help us attain the main purpose 
of our existence on earth — to know, love, and serve 
God in all things that we might be happy with Him 
in heaven. When one is buoyant in health, replete with 
life’s abundant gifts, it is easy to forget God and His 
many mercies. Intent on enjoying earthly pleasures 
man seeks only self and self-indulgence. Therefore it 
is necessary for God to lead him aside from time to 
time to teach him the value of raising his mind and 
heart to higher ideals. 

We in Southern California have given especial study 
this past year to the spiritual welfare of our patients, 
with a view to systematizing our efforts. For the sake 
of uniformity the chancery office has agreed to supply 
forms for reporting the spiritual results of each hos- 
pital’s activity. A form letter to the pastor for report- 
ing ministrations is also provided. 

We are also devising a suitable register for the 
recording of baptisms, first Holy Communions, mar- 
riages, and the reception of the sacrament of extreme 
unction. The registers available are made especially 
for parish use and are inconvenient for use in a hos- 
pital. When decided upon, this register will be adopted 
by all the hospitals of the diocese. 

It is, of course, recognized that the chaplain is di- 
rectly responsible for the souls in the hospital. There- 
fore all cases needing spiritual attention are referred 
to him. In some hospitals a list of a// the patients with 
their room numbers is given to the chaplain once a 
week. He is notified daily of the admission of Cath- 
olic patients and immediately if the patient is seriously 
ill. The courtesy of a private room is extended to a 
ward patient who wishes to go to confession. 

Patients may receive Holy Communion daily, if 
they desire to do so. Fervent souls are especially grate- 
ful for this privilege and opportunity. Surgical cases 
often receive on the morning of their operation, though 
caution should be exercised in this instance to allow 
enough time so that the Sacred Host may not be sub- 
jected to impiety in the event of possible nausea, tak- 
ing into consideration that at such a time the nervous 
state of the patient requires longer than the usual 
period for the Host to dissolve. Those who are able 
may attend Mass in the hospital chapel. 

On each floor there is suitable reading matter from 
the story type to that of instruction in the Catholic 
Faith. Current Catholic periodicals are always avail- 
able. Pamphlets explaining doctrine are given free of 
charge to those who desire them. Catholic Action plays 
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a big part here by breaking down prejudices and there- 
by spreading the truths of our religion to those out- 
side the fold. 

The sacrament of extreme unction is administered 
whenever there is danger of death. More thought 
should be given this sacrament of the sick. Though it 
is primarily intended to prepare the soul for heaven, 
its words ask our Lord to “cure the ailments of this 
sick man that he may once more have strength to take 
up his former duties.” If it is explained in this manner 
to those sick with a protracted illness and in whom 
there is no hope of recovery, they are eager to receive 
the benefits of this potent sacrament. 

The long-term illness offers many opportunities for 
Catholic influence. One of our sanatoriums presents 
a unique setting, since the total population is Cath- 
olic. Its inhabitants are girls of Mexican parentage. 
Most of them receive Holy Communion every day. 
They say the rosary daily in the wards, choosing their 
own intention or offering it as a birthday gift to one of 
their companions who may be celebrating that day. 
The ambulatory patients have opportunity to visit the 
chapel daily and take their turn of adoration periods 
when the Blessed Sacrament is exposed which is twice 
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a month. They may also attend Mass and Benediction 
as they desire or as their condition allows. But their 
companions who must remain in bed are not outdone 
because they, too, take their turns making their visits, 
adoration periods, and attending Mass in spirit. 

The morale of the nursing staff has an important in- 
fluence on the souls of the sick it is caring for. If it 
portrays Christ-life by spreading kindness, charity, 
selfishness, it will draw souls closer to Christ. By the 
very atmosphere it creates it can help the patient live 
more abundantly while he is in the hospital. The im- 
pressions he receives there will be carried home to be 
put into practice later. If the patient’s illness is be- 
yond hope of recovery much of his apprehension can 
be relieved by consoling words of his nurse. Thus while 
unable to help him in a physical way she can assist 
him in a spiritual manner by leading him to the portal 
of eternal life prepared to meet his Creator. 

Hence we see that the hospital field offers fertile 
soil for Catholic Action; not only by spreading Cath- 
olic doctrine to non-Catholics but also by giving the 
Catholic patients a better knowledge and thereby a 
better love for their religion and its founder, Jesus 
Christ. 


Round Table, Baltimore, Maryland, June 19, 1936 


Sister Joan of Arc: We are privileged to have with 
us Dr. Roy Kracke, professor of pathology at Emory 
University, Atlanta, Georgia.* He has also been elected 
president of the American Society of Clinical Patholo- 
gists. Dr. Kracke is here to tell us about registration. 
I am glad to introduce Dr. Roy Kracke. 

Dr. Kracke: Sister Joan, Ladies, and, I think, one 
Gentleman: 

It is a great pleasure for me to be here. It is the first 
time that I have ever attended a meeting of the Cath- 
olic Hospital Association, and I was very much grati- 
fied to learn that there would be a portion of the time 
devoted to discussion of the laboratory problem. Too 
often in the hospital meeting we find this question 
neglected. I think these problems are proving more 
and more important as the years go by. We are show- 
ing downstairs our exhibit from the Board of Registry 
in an effort to familiarize the medical pathologists 
with the Board of Registries. This is the last day and 
everybody gets a little tired, so I'll be brief. 

I want to say a few words about the Board of 
Registries. The laboratory situation relative to the 
technical work was in a very chaotic state of affairs. 
There were about 10,000 people who claimed to be 
laboratory workers. The result was the creation of 


*Sectional Meeting on the subject of Laboratory Service, Friday morning 
June 19, 1936, 21st Annual Meeting of the Catholic Hospital Association, 
Baltimore, Md. 


Sister Joan of Arc, R.S.M., R.N.,B.S. 
Presiding 


the Board of Registry of the American Society of 
Clinical Pathologists which has functioned for nearly 
ten years. Many problems have come up about the 
operation of the Board of Registries. How shall it be 
conducted and above all what shall be the qualifica- 
tions of an individual who is to be judged competent 
in the laboratory field? First, the question of train- 
ing. The education previous to laboratory training of 
the technician received the attention of the Board of 
Registry, and certain rules were made in the beginning. 
In this particular group, educational preparation was 
apt to be overlooked. As the years have gone by, you 
are familiar with the changes that have been made. 
The standards have been constantly elevated. A regis- 
tered technician must now have had at least one year 
of didactic schooling and then a period of training, 
of not less than twelve months. Not only must this 
training extend over a period of a year, but it must 
be taken in a hospital or a school. The important 
thing is that it must be taken in the proper place. A 
list of approved schools may be had in our booth. 
There are other schools which are not as yet included 
in our booklet. 

The requirements will again be raised. The policy 
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of the Registry will be one of constant betterment. 
It seems possible that within ten or fifteen years the 
Board of Registries may require a degree. It is not 
necessary in this group to mention the advantages or 
the necessity of laboratory workers being well-edu- 
cated people. We should sacrifice anything to make 
laboratory workers better and better educated as the 
years go by. This must come about gradually. 

At Emory University, we train from six to eight 
young women a year. These young women are college 
graduates. We require a college degree to enter. We 
select these eight young women for our class out of 
one hundred women with bachelor degrees. The fact 
that so many young women in this country are going 
into the laboratory field makes it possible not to be 
content with uneducated people. Why should we use 
high-school graduates when we can get college gradu- 
ates? There is no comparison between the two groups. 
I hope to see the time when the people who are doing 
laboratory work in medicine will be the best group 
of workers in the United States. Very few men are 
going into the laboratory field. I hope to see the time 
when the person who goes into this work will be better 
trained than the young man who goes into medical 
school. Our medical-school students come to us with 
three years of pre-medic work and the laboratory stu- 
dents come with four years. Every organization which 
is attempting to raise standards in laboratory work 
has to have certain criteria for judging applicants. 

Examination is still perhaps the best method for 
selecting the applicant. When a candidate presents 
himself for examination he is not admitted to the ex- 
amination unless he has had the necessary training. 
At this time, there are approximately 3,400 registered 
laboratory technicians. We have passed the peak so 
far as registration is concerned. The greater part of 
qualified laboratory technicians have already become 
registered. At this time the American College of Sur- 
geons is not requiring registration of laboratory techni- 
cians in their hospitals hut they are approving the 
laboratory. This has worked a hardship on a good 
many people. There are many deserving laboratory 
workers who do not fulfill our requirements. Concern- 
ing the distinction between the laboratory technician 
and the medical technologist, the Board of Registry 
has spent more time on this problem than cn any 
other one. When the Registry was young someone 
conceived the idea that it would be a good thing if 
the Board of Registry could be composed of highly 
trained laboratory workers and of medical technolo- 
gists. The Board was swamped with letters from peo- 
ple who were candidates for medical technology. It 
became impossible for the Board to make the distinc- 
tion. We decided that it was not the function of the 
Board of Registry to give degrees, to hand out 
honors, to members of our registered gréup. Three 
years ago, I introduced the suggestion that we 
abolish the title of laboratory technologist. We fought 
over the question for three or four years. We amended 
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the rule and stated that all college graduates shall 
be made medical technologists. Someone suggested 
that this would be unfair to our better trained college 
graduates. Hence we laid down a graduate scale of 
requirements for medical technologists. This went on 
until this year at Kansas City we made every regis- 
tered person in the Board of Registry a medical 
technologist. We want the laboratory technician to be 
a doctor’s assistant. We want to stamp out the idea 
that a medical technologist is a person who is highly 
trained in the field of medicine. We are going to 
forget the title of laboratory technician. 

There is just one more thing. I wish to say some- 
thing concerning the financial situation of the Board 
of Registry. Two or three years ago criticism was 
voiced that the Board was some kind of “racket.” 
The Board of Registry is owned and operated by the 
American Society of Clinical Pathologists. The mem- 
bers of the Board are chosen because of interest in the 
work and because of geographic location. As the years 
have gone by the membership fee is fixed at $10 per 
year. By carefully conserving the assets we have on 
hand $16,000. The Board has been very economically 
handled. We have reached a peak in our registries, 
and, therefore, we have reached a peak in our income. 
We have $16,000 on which to operate in the years to 
come. We want the Board to be on a firm foundation. 
Later we may lower the registration fee. For many 
years, I think our fund will be taken care of. I will 
be glad to answer any questions later on. 

Sister Joan of Arc: 1 am sure we have all enjoyed 
this talk by Dr. Kracke. Any question about the Regis- 
try or the Registered Technicians? 

We have on the program now the opening remarks 
by Sister Mary Ivo of Lexington, Kentucky. 


Some Phases of Laboratory Technology 
Sister Mary Ivo: While it is not the intention tu 
exaggerate the importance of the Laboratory Service 
in a general hospital — most certainly not to the dis- 
advantage of the other services — yet it is the desire 
to indicate and emphasize the inclusive, continuous, 
and ubiquitous character of this service, from the cord 
Wassermann, taken in the delivery room with the first 
few breaths of life, to the post-mortem examination 
performed after life has fled. Between these two ex- 
tremes, the laboratory staff walks hand in hand with 
the clinician, contributing its significant and oft-times, 
conclusive data to the task of diagnosis and prognosis 
and not infrequently contributing even to the field of 
treatment. Indeed this importance need not be empha- 
sized by the laboratory worker. It has already been 
adequately recognized by the American College of 
Surgeons through the inclusion of an adequate labora- 
tory service as one of the minimum requirements for 
recognition in its standardization program. 
Broadly considered the laboratory service must be 
analyzed from two points of view — that of a strictly 
professional service and that of a teaching service. 
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While the organization for both is identical, the char- 
acter of personnel required may be very different. The 
ability to perform the technical steps of any procedure 
with sure accuracy and to state the findings clearly 
may be found quite apart from the ability to inspire a 
wish for knowledge and to impart that knowledge in 
an interesting, orderly, and easily assimilated form. 
In both fields, it is necessary to have a staff adequate 
in size to perform all required laboratory work in a 
particular institution with a deliberation that insures 
accuracy and dependability. Whether this staff con- 
sists of one person, or a score, the ability in all fields 
must be well balanced to be equally dependable in 
bacteriology, serology, chemical analysis, and tissue 
diagnosis, as well as the gross pathology found at the 
post-mortem examination. 

In our own organization at St. Joseph’s Hospital, 
Lexington, Kentucky, which serves a general hospital 
of some two hundred and fifty beds, the permanent 
professional staff consists of a highly qualified medical 
director and five assistants who are trained laboratory 
technicians. In addition to the general supervision of 
the laboratory service, the medical director does all 
tissue diagnosis (which is mandatory on tissue re- 
moved at operation), performs all autopsies, makes 
such delicate and unusual tests as seem to justify his 
personal attention and conducts the pathological side 
of all staff clinico-pathological conferences. The tech- 
nical assistants perform the daily bacteriological, 
serological, and chemical tests required in an active 
hospital of this size, make reports in duplicate of the 
findings (one copy of which is filed in the laboratory). 
The following summary will give a statistical picture 
of the work done by this staff in the course of the 
past year: Chemical examinations, 6,210; Bacterio- 
logical, 537; Serological, 2,222; Hematological, 6,531; 
Tissues, 2,003; and Autopsies, 78; total procedures, 
17,581. 

In our laboratory we all feel that our contribution 
to education is one of our most valuable activities. 
As a formal part of the program, we have regularly in 
residence three or four young women aspirants for 
registration as clinica! laboratory technicians. The in- 
struction and supervision of these students adds defi- 
nitely to the responsibility of our permanent staff — 
although, as they become more advanced in training, 
they are able to lighten the general burden by per- 
forming certain of the routine procedures. 

For the benefit of those present who may not be 
familiar with the requirements of the American Society 
of Clinical Pathologists for hospital laboratories con- 
ducting training courses for technicians, I quote from 
their booklet : 

“1. The director shall be a graduate in medicine and 
a clinical pathologist of recognized standing. 

“2. The technical staff shall consist of a sufficient 
number of trained specialists or registered technicians, 
capable of teaching, demonstrating and directing the 
work of the individual student. 
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“3. The yearly enrollment shall not exceed more 
than one student to each member of the teaching staff 
(except the regular college course). 

“4. The hospital shall have a bed capacity of not 
less than one hundred patients and an average occu- 
pancy of seventy-five or more per day. 

“5. The minimum educational prerequisites shall be 
(a) high-school graduation, and (0) credits of one 
year of college including chemistry and biology. 

“6. The minimum length of the course of training 
shall be not less than twelve months, consisting of a 
rotating or departmentalized service with a minimum 
300 laboratory and a sufficient number of didactic 
hours in each two-month period. 

“7. The instruction shall include (a) 
period, (b) text assignment, (c) quiz hour, (d) peri- 
odic written examination, (e) practical demonstration, 
(f) practical period and performance of tests under 


didactic 


supervision. 

“8. There shall be adequate equipment and space, 
as well as a sufficient number and variety of specimens 
to meet the added requirements of training and prac- 
tice of the students. 

“9, Commercial advertising is considered unethical. 

“10. All applicants to approved training schools 
must furnish official transcripts of their college records 
to be passed on by the registry.” 

The question has been raised, from time to time, as 
to the necessity and desirability of the requirement of 
preliminary training in chemistry and biology. In ex- 
planation of this necessity, it is sufficient to glance at 
the character of the tests that have been added to the 
routine procedures in recent years and to consider the 
tendency in present-day research work. The tests added 
and the most productive research appear to be defi- 
nitely along the lines of chemistry and biology — one 
might almost say, in the field of biochemistry. Cer- 
tainly an intelligent understanding of the actua! work 
must be grounded upon a basic understanding of the 
fundamentals of the science concerned. No one can 
hope to become more than intelligently started in the 
fields concerned in the course of one year’s preliminary 
work. 

In selecting students great care should be exercised. 
The student should be intelligent, dependable and 
sympathetic —a careless, untidy worker should not 
be tolerated. She must strive constantly to gain the 
confidence of both patient and physician — the sym- 
pathetic confidence of the patient who is sick in mind 
and body, and the professional confidence of the phy- 
sician who depends upon her for an accurate report 
of her findings. 

As an additional attraction to the formal course of 
instruction, our local association of laboratory tech- 
nicians holds a monthly meeting in our hospital and is 
addressed upon a subject germane to our work by a 
specially qualified teacher from the staff of the Uni- 
versity of Kentucky. Student technicians are required 
to attend these lectures. 





























In addition to the formal training of technicians an 
effort is made to increase the interest and skill of the 
members of the medical house staff in diagnostic labo- 
ratory procedures. This end is obtained by a definite 
part-time assignment to laboratory work, as a part of 
the schedule of intern training and by the performance 
of certain emergency laboratory work by the interns. 
The attending staff of the hospital feels that this is a 
vital part of the training of the physician for general 
practice, and is in agreement with the wishes of the 
American Medical Association — Council on Medical 
Education and Hospitals approved for internship. 

Although it might not be generally so considered, 
we look upon the laboratory’s contribution to the 
clinico-pathological conference of the medical staff as 
one of our most valuable educational contributions. 
The concluding and conclusive report of the medical 
director of the laboratory service upon the autopsy 
findings, after the clinical possibilities have been 
thoroughly canvassed by the clinicians, has proved of 
such interest and benefit that the average staff attend- 
ance at the monthly meetings during the past seven 
years has remained steadily at over 50 per cent. 

In recognition of the fact that statistical study and 
lists of equipment cannot be retained in the memory 
and can only detract from the continuity of thought 
in a brief presentation of this sort, a mimeographed 
sheet has been prepared which tabulates: 

1. The organization of the personnel of our labo- 
ratory. 

2. The actual tests and procedures performed by its 
personnel during the calendar year 1935, and 

3. The equipment that we have found necessary for 
the adequate performance of this work. 

It is possible that an answer to any pertinent ques- 
tion will prove more beneficial than an effort to pre- 
sent all possible material in the extremely condensed 
form that would be necessary for its inclusion in a 
single brief paper. 

In summary, it is desired to emphasize that !abora- 
tory service to be of full value, must be properly organ- 
ized and equipped, that if so organized and equipped 
it can be of continuous and great value to every clinical 
service in the hospital, and that, in addition to the 
strictly technical part of the service it may make both 
directly and indirectly considerable contribution to 
the educational function of the hospital. 

Sister Joan of Arc: You have heard Sister Ivo. 

Laboratory work is progressing so rapidly, we must 
progress with the times. We can work up the technique 
ourselves. We often take a journey and see how other 
people are solving these problems. When Father Schwi- 
talla asked me to preside, I thought we could take a 
trip to different laboratories so we are going to show 
pictures of these laboratories. Letters were sent to fifty 
institutions but only five responded. We appreciate 
very much all that have helped us in this way. We are 
showing the picture according to the order in which 
responses were received. You come here to learn and 
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we want to help you. Be sure to ask questions. We 
shall now present in rapid review some of the note- 
worthy features of the laboratories at several of our 
hospitals. The four hospital laboratories are: 

St. Joseph’s Hospital Laboratory, Kansas City, 
Missouri. 

Santa Rosa Infirmary Laboratory, San Antonio, 
Texas. 

St. Mary’s Hospital Laboratory, Clarksburg, West 
Virginia. 

St. Mary’s Hospital Laboratory, Duluth, Minnesota. 


St. Joseph’s Hospital Laboratory, Kansas City, 
Missouri 

Sister Anna Cecilia: We operate a clinico-patholog- 
ical laboratory under the direction of Doctor Emsley 
T. Johnson, full-time pathologist and a member of the 
American Society of Clinical Pathologists. We serve 
the hospital and train student technicians. Our school 
is approved as Grade A by the Registry, and we re- 
quire a bachelor’s degree as an entrance requirement. 
We do not act as a placement bureau but so far have 
been successful in placing all of our students in worth- 
while positions. We give a fifteen months’ course, in- 
cluding X-ray. 

Kansas City hospitals have in effect the flat fee 
arrangement whereby each patient entering the hos- 
pital pays a $5 flat fee entitling him to routine labora- 
tory tests and all other examinations ordered by the 
attending physician. Our routine examination covers 
complete blood count, urinalysis, and Kolmer, Kahn, 
and Kline tests. 

The laboratory is departmentalized with a graduate 
technician in each department. The technicians are 
relieved of encounters with the staffmen by the pres- 
ence of the full-time pathologist who is able to handle 
these problems diplomatically. Any unusual findings 
are also reported to the director of the laboratory be- 
fore being reported as final. 

Our reports are made in duplicate, one copy goes to 
the patient’s chart, the other is kept in the laboratory 
for ready reference. 

You may have noticed, from the chart in the Amer- 
ican Medical Association’s booth, that we in Kansas 
City are “autopsy-minded.” On the chart you will see 
that there are five Kansas City hospitals listed among 
the first twenty names appearing under “Hospitals 
approved for Internship on Account of High Necropsy 
Percentage.’ We rank fifth on the list with 86.4 per 
cent. for the year 1935. Our percentage for 1934 was 
90.4 per cent. 

Our interns are encouraged to use the laboratory at 
any time but we do not depend on them for any 
specific service. 

We have had one resident pathologist this year and 
have arranged to take two residents beginning July 
1. We also have two medical students doing part-time 
work in our laboratory. Lectures by pathologists of 
the city are held for a period of eight weeks. 
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Santa Rosa Infirmary Laboratory, San Antonio, 
, Texas 

Sister M. Monica: Laboratory Organization and 
Lay-Out. 

The laboratory is centrally situated on the fifth floor 
adjacent to the operating rooms, X-ray department, 
and elevator service. It occupies five rooms divided 
into the following departments: general laboratory for 
routine work and miscellaneous examinations; pathol- 
ogy and bacteriology combined; chemistry and 
serology combined ; basal metabolism room, and steri- 
lizing room, all of which are fully equipped with 
modern apparatus of standard type. Mechanical re- 
frigeration service is supplied. The library is well 
stocked with late editions of standard text and refer- 
ence books and current laboratory journals. 

The personnel consists of a half-time clinical pathol- 
ogist, three registered technicians (including two 
Sisters), and two advanced students (one a Sister). 
The lay technicians work on an eight-hour basis. 
Method of Ordering and Charting 

On admission all patients, except obstetrical, have a 
complete urinalysis and blood count — R.B.C., W.B.C., 
coagulation and differential with Schilling classifica- 
tion. Laboratory examinations of obstetrical patients 
are made only when ordered by their attending physi- 
cians. 

A duplicate of every patient’s admission slip is sent 
to the laboratory and placed on file. This slip serves 
as a guide for routine work. Surgical cases receive first 
attention. The technician who takes the blood count 
writes her initials on the admission slip before going 
to the patient’s room. This procedure shows that the 
count is being or has been taken, and it identifies the 
worker in case the doctor disputes the count, which 
often happens when it does not agree with his diagno- 
sis. All orders for extra laboratory work are written by 
the attending physician on the order sheet attached to 
the patient’s chart and transferred to the order sheet in 
the laboratory by the nurse in charge of the patient. 

The technicians are not permitted to take verbal or 
telephone orders except in emergency cases. Before the 
technician proceeds to execute the test she draws a 
line through the order to prevent duplication. 

All reports of examinations are written on a special 
laboratory sheet which provides space for reports on 
urinalysis, feces, sputum, and gastric analysis, blood 
count, and a space for special reports. Any other exam- 
inations are recorded on the reverse side of the sheet. 
A copy of all reports made is kept in the laboratory 
files. 

For the collection of specimens the nurses refer to 
the directions in the handbook of standing orders 
which is kept in each chart room. 

The interns are afforded every opportunity to use 
the laboratory facilities for the examination of their 
clinic patients but they are not required to perform the 
routine of other tests. The interns assist the patholo- 
gist in all autopsies. 
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The laboratory is open from 7:30 a.m. until about 
7:00 or 7:30 p.m. Two technicians, one of whom is a 
Sister, are assigned to night work for a period of one 
month at a time. 

The difficulties experienced in our laboratory are no 
doubt those common to all. Sometimes patients 
scheduled for operation in the early a.m. come late in 
the evening after the laboratory is closed, or very often 
later in the morning. Patients for minor operations and 
tonsil cases arrive at the hospital half an hour or an 
hour before the operation. This is a hardship for the 
technician who has to rush to do the necessary blood 
and urine examinations. When there are several of 
these cases it means all the technicians have to join in 
the rush in order to get out reports and keep the peace. 
At times when there is a morning rush of admissions, a 
double force would be needed to meet the demands. 
Of course, we stress the necessity of having patients 
enter on the evening previous to the operation but we 
are not always heeded. The doctors, anxious to save 
their patients all the expense possible, unwittingly 
cause the technicians much inconvenience. I suppose 
these conditions must be charged to the depression 
which, like charity, covers a multitude of sins. Then 
we have the orders for needless procedures, such as a 
complete chemistry when only an N.P.N. or sugar 
examination is indicated ; the orders for numerous tests 
by doctors and interns in free cases, while in the case 
of those patients who can afford to pay for them few 
or none are ordered; the standing orders for blood 
matching ; chemistry or B.M.R. on Sunday when there 
is no emergency — in fact it has often happened that 
these latter patients have already been in the hospital 
three or four weeks; the complaints made when 
patients are charged for repeated examinations. These 
conditions and others of this kind constitute most of 
our laboratory difficulties. 

I thought that on this occasion it would be both in- 
teresting and opportune to mention our latest labora- 
tory activity in Texas. A State Institute for Clinical 
Laboratory Technicians was conducted this year in 
Austin, May 18, 19, and 20. This was made possible 
through the co-operation of the state department of 
health and the bacteriological department of the Uni- 
versity of Texas. The purpose of this school, as stated 
in the circular sent to the technicians, was to instruct 
and demonstrate recent laboratory procedures by com- 
petent and reliable authorities and not to compete with 
any other organization. The lectures and demonstra- 
tions were held in the bacteriological department at 
the University of Texas. One day was spent at the 
laboratories of the state health department for other 
studies. The program was of practical interest to the 
laboratory worker and covered quite a large field of 
laboratory endeavor. 

The success which attended this initial program of 
the State Institute for Laboratory Technicians was 
attested by the one hundred and seven technicians who 
registered. All were unanimous in their praise of the 
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Institute and felt the time was well spent. The re- 
sponse of the Texas technicians to this effort on the 
part of the state laboratories was so encouraging that 
we hope to have it an annual affair. 

One of the points stressed at the Institute was the 
necessity of procuring standardized antigens for 
agglutinating purposes, thus making uniform results 
possible for all workers. This would eliminate the 
difficulties encountered by technicians in a locality 
working with different antigens on the same serum. 
We hope that in the near future it will be possible to 
obtain this antigen from a central department in the 
state. 

We trust that this account of our activities in Texas 
will be an incentive to technicians from other states to 
co-operate with their state laboratories and thus in- 
duce them to institute a school for technicians similar 
to ours in Texas. 

Some of the new methods which we have adopted in 
the past year and have found of value are: 

The New Medium for the Culture Insolation of 
Typhoid, Bacto-Bismuth Sulfite Agar. The advantage 
of this medium is the development of characteristic 
colonies of typhoid and the almost complete inhibition 
of Bacillus Coli. It is easy to prepare and seems the 
ideal medium for typhoid detection. 

The Immediate Pneumococcus Typing by the 
Neufeld Reaction as proposed by Sabin. This is a slide 
method, which is very simple, and all that is required 
is the typing serum and alkaline methylene blue. 
Staining Solution Rack 

This illustration shows a rack that contains staining 
solution for three tests — Wright’s Blood Stain, T.B., 
and Gram’s Stain. It measures 10% by 14% inches, 
and is made of wood painted with acid-proof black 
paint. It contains a space large enough to hold a glass 
pyrex dish 612 x 10% inches. The steel rods across 
dish support six slides. To prevent the latter from 
falling into the fluid a piece of wire netting, known as 
hardware cloth %4-inch mesh, which can be procured 
at any hardware store, is bent to shape and fitted into 
the dish under the straining rod. This wire netting also 
provides a support for the draining of slides. 

Filing of Paraffin Blocks 

This is a simple method for the storage of paraffin 
tissue blocks. The cardboard box in the picture 
measures 8% x 12 inches. It holds one hundred and 
forty tissue blocks. The box which contains the paraf- 
fin block is an ordinary folding pillbox. The tissue 
number is written on top of the pillbox. The number 
of the first and last tissue with their corresponding 
dates are written on the front of the filing box which 
is then placed in numerical order in a steel cabinet. 
The reason for storing paraffin blocks is to eliminate 
the keeping of the gross specimens and the advantage 
of filing them in this manner is the facility for finding 
them when needed for resection. 

Razor Blade Method for Paraffin Sectioning 
This picture shows how a discarded microtome knife 
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can be used for cutting paraffin blocks by attaching 
a razor blade with Duco household cement. Several 
of these knives can be kept ready for use. The blade 
is easily removed by lifting off with a knife or by the 
use of Xylol. The advantage of this method is the sav- 
ing of expensive sharpening apparatus which is neces- 
sary to keep microtome knives in a proper cutting con- 
dition. This device was demonstrated by the inventor, 
Dr. Nelson of Tulsa, Oklahoma, at the meeting of 
clinical pathologists, held last month in Kansas City. 
Our pathologist has been using this method for some 
time and has found it very satisfactory. 
Background for Contact Tests 

This photograph demonstrates the advantage of 
using a dark background for the estimation of contact 
tests for albumin in urine and globulin in spinal fluid, 
especially when the ring is faint and hard to discern. 
For this purpose a tin or aluminum chart holder, 
painted with black household paint, can be used. This 
helder can be conveniently placed above the table 
where the urines are examined. 
Useful Laboratory Adjuncts 

This view shows the advantage of using a rubber 
mat under microscopes, racks, etc., on glass or marble 
tables. These mats are the ordinary ones used on drain 
beards and can be purchased at any hardware or ten- 
cent store. Besides the saving of towels, the rugged 
surface prevents slides or tubes from rolling off easily. 

The dishes shown in the picture are ordinary enamel 
soap boxes. The one on the right of the microscope 
contains one 10cc syringe wrapped in gauze and two 
glass tubes each containing one needle. This box with 
contents can be autoclaved and is convenient to carry 
cn tray or blood box to patient’s room when a Wasser- 
mann, Widal, etc., is ordered. 


St. Mary’s Hospital Laboratory, Clarksburg, 
West Virginia 

Sister M. Theophane: The laboratory at St. Mary’s 
Hospital is segregated into three distinct units; name- 
ly, a general laboratory for general and special clinical 
work ; a pathological laboratory, and a room for basal 
metabolism and electrocardiograph work. 

Besides the pathologist, who is employed on a part- 
time basis, there are two technicians, one of whom is 
registered ; the other, prepared to take the examination 
for registration next fall. In addition to the above, the 
student nurses spend three weeks of the period of their 
training in the laboratory. These latter perform duties 
such as preparing supplies for sterilization, cleaning 
glassware, and attending to a few of the minor details, 
at the same time, observing the work of the techni- 
cians. 

Routine laboratory work in the hospital consists of 
a complete blood count and urinalysis on all except 
obstetrical patients. A urinalysis only is done on the 
latter. On the admission of a patient to the hospital, 
the supervisor of the hall to which he is assigned sends 
immediately to the laboratory a card bearing the 
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names of the patient and the attending physician, room 
number, and diagnosis; that is, whether the patient is 
a medical, surgical, or an obstetrical case. This card 
constitutes an order for routine laboratory work ac- 
cording to the nature of the case. For any additional 
work on a patient, a requisition slip is sent to the 
laboratory. Special attention regarding the time ele- 
ment is given to surgical cases. 

Three types of charts are used. One provides for 
blood count, urinalysis, and blood chemistry ; a second 
for urinalysis only; and a third for bacteriology, 
serology, and miscellaneous. A record of all work is 
kept on file in the laboratory. 

The method of collecting specimens is outlined by 
the technician and directions for same posted in the 
duty room on each hall. 

The laboratory is open from 7 a.m. to 5 p.m. and 
from 7:30 to 8:30 p.m. The technicians alternate night 
and Sunday work. 

The early morning preoperative rush seems to be 
one of our greatest difficulties, owing to the fact that 
many of the surgical cases are admitted either late 
the previous evening or, in some cases, an hour or two 
before the operation. This is done on a plea of economy 
where the patient is concerned but means considerable 
inconvenience to the technician. 


St. Mary’s Hospital Laboratory, Duluth, 
Minnesota 

Sister Alcuin: Laboratory Organization and Layout. 

The laboratory organization consists of two routine 
laboratories, an autopsy room, a storeroom for patho- 
logical specimens, an office library tor the pathologist, 
and a room for discharging clerical duties. As soon as 
circumstances make it possible facilities will be ex- 
panded so as to handle the different phases of labora- 
tory work in a more efficient way. 
Personnel 

The personnel consists of a pathologist and Sister 
supervisor working in conjunction with a resident 
pathologist, assistant supervisor, and a graduate, three 
students, and secretary to take care of the clerical 
work. The plan is always to have four students stay- 
ing for a period of fifteen months each. Due to the 
revision of the course we do not at present have that 
number. 
Technician’s Hours of Duty 

The technicians work on an eight-hour shift. 
Method of Ordering and Charting 

The orders for tests to be made in the laboratory are 
made on requisition slips. These are printed forms 
consisting of a heading which includes the patient’s 
name, age, room, date, doctor, the one making the 
request, and a space for the initials of the one exam- 
ining the material. The body of the sheet is a sum- 
mary of all the routine tests with a space beside each 
to check the test ordered. 

The charting is done partly by the technologist and 
partly by the nurses on the floor. The present system 
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is to be displaced by the triplicate form of reporting 
findings. This triplicate form is so made up as to en- 
able one writing to make a report that can be pasted 
on a sheet in the patient’s record and two duplicates 
for filing in the laboratory. 
Methods of Collecting Specimens 

All the specimens are brought to the laboratory by 
nurses on duty, with the exception of the blood for 
culture, count, and chemistry. These are collected by 
the technicians themselves. 
Intern’s Duties in Laboratory 

The intern’s duties consist of emergency night work 
from 7 p.m. to 7 a.m. as a supplement to his night duty 
elsewhere in the house. The laboratory work consists 
only of emergency urine analysis and blood counts. 
Night Work 

Beginning on June 15 of this year a technologist will 
be on duty for laboratory service from 7 p.m. to 7 a.m., 
with three hours off for rest and a half hour for lunch. 
Emergency Work 

The laboratory handles the emergencies as they are 
presented through its personnel on duty at the time. 
The nature of the emergencies consists of blood counts, 
blood chemistries, and blood groupings, diabetic speci- 
mens, and an occasional culture. 
Newer Methods Adopted in the Past Year 

Up to January, 1936, the old routine method of typ- 
ing sputum for pneumonia was in vogue. Like other 
laboratories we were using horse serum for typing. 
From that time up to date we have followed the 
Neufeld method of pneumotyping and in only one in- 
stance, however, have we found a positive test. Upon 
inquiry we were told that unless we used rabbit serum 
we could never hope to succeed in this manner of 
typing. We are now in the act of purchasing rabbit 
serum for diagnostic purposes and intend to use types 
1, 2, 5, 7, 8, and 14. We are going to use white mice 
as a confirmative supplement. The blood piatelets 
are now counted by the Dameshek method. We 
formerly used the citrate method and made a platelet 
count simultaneously with a red-blood count, and in 
so doing had no way of differentiating between refrac- 
tile bodies that were platelets and those that were not. 
With the Dameshek method we have no difficulty in 
this respect. This method is written up in detail in the 
October, 1932, issue of Archives of Internal Medicine, 
by Dameshek. Formerly we could only make paraffin 
section at best in forty-eight hours. We are now using 
a method that has much success that takes only thirty- 
six hours. The technique is comparable to the long 
method but there are a lesser number of solutions 
through which the tissues are passed. 
General Difficulties Experienced 

We are never able to get the records on the charts 
early enough for the morning visit of the attending 
physician. We hope by giving twenty-four-hour service 
to eventually master this difficulty. There seems to be 
an increased tendency for the doctors to request the 
newer published tests whose value is not yet well 
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established. We have tried as far as possible to acquire 
the equipment and to perform the technique, but it 
increases the burden of laboratory work. There is a 
tendency to request tests of a scientific interest, but 
very little practical value, if any, for they are time- 
consuming, expensive, and in a manner disproportion- 
ate with the value obtained. To keep the good will of 
the doctors we have done so with these tests, but feel a 
definite need for avoiding them. 
Organization of Laboratory School if One is Conducted 

by the Hospital 

There is a school conducted by the hospital in which 
we take four pupils annually, following a practical 
course in laboratory technique of fifteen month’s dura- 
tion, after having completed three years of college 
work in which they have pursued the necessary scien- 
tific and other basic courses outlined. 
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Any Other Information Which May Be of Special 

Interest or Value 

Because of the higher caliber of students we are in- 
creasing the facilities for reading and clinical studies 
by building up a library of current periodicals and 
texts, as well as other references for supplementary 
study. Our second move toward keeping the laboratory 
abreast of the times is to have delegations of one or 
two from the laboratory attend conventions, to make 
visits chiefly to institutions of a similar nature, to see 
their organization and layout and adopt what would 
be of benefit to our own laboratory. This thus far has 
taken us out of our “own little shut-in corner” and 
profitably broadened our experiences by the experi- 
ence of others. 

Meeting adjourned. 


The Psychology of Hospital Furnishings 


WE IN the hospital field often tell ourselves and 
others, “the patient is the most important person in 
the hospital” — and we mean it.* This is a very vital 
thought for us to keep in mind in selecting our hospital 
furnishings, as we are furnishing the hospital for the 
patient who is bound to be influenced by his surround- 
ings. We cannot appreciate just how much this en- 
vironment and small detail means in the sickroom un- 
til we enter it in the role of the main character. 

In our planning the use of color has great possibil- 
ities and almost equal dangers. Color is the medium of 
some of our most exquisite sensations and is intimately 
associated with our most varied moods. Few people 
doubt the place of music in life, and if the value of 
color were rightly appreciated it would receive at least 
as much study and consideration as music. The ultra- 
violet rays, which are in reality invisible colors, are 
much used in healing and some physicians have held 
that visible colors may possess medicinal properties. 
Retinal activity is intimately related to nervous con- 
ditions, and the subject of color in relation to healing 
may prove to be well worth the closest investigation. 

The psychology of hospital furnishings is felt in the 
lobby or entrance to the institution. We may well take 
a lesson from our alert hotel people in this respect. 
The entrance of the recognized hotel gives forth an 
inviting atmosphere of warmth, comfort, and beauty. 
The guest feels that he could live there during his stay, 
not merely occupy accommodations. The patient or 
visitor who enters a hospital which has an atmosphere 
of cheerful, inviting comfort will lose the thought that 
he is entering a hospital and will think instead “what 
an attractive place this is!” To achieve this inviting 
picture we have an unlimited selection of attractive 





*Delivered at Convention of Western Catholic Hospital Association, April 
20, 1936. 
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and comfortable furniture and beautiful rugs and 
drapes to select from. In our arrangement we may use 
the occasional table or chair to advantage; mirrors 
are very effective, and the soft lighting arrangement 
is of great importance. The use of flowers lends much 
beauty and creates an impression of hospitality. To 
those of us who live among a wealth of gardens, this 
is an easy plan, but in localities where it would mean 
an added item of expense the suggestion migit be 
passed on to the hospital auxiliary. 

Then the patient enters his room, and the prime 
thought in planning that room should be the patient's 
comfort, his recovery in cheerful surroundings. In this 
planning, color will play an important role, and it is 
well to keep in mind that given retinal nerve endings 
can very easily be fatigued through overstimulation 
by the color to which they are especially sensitive. 
For example, yellow, orange, or red will fatigue and 
irritate the eye sooner than will blue, violet, or green. 
Our convalescent patient can appreciate the warm 
tones, in fact we are told that this warmth of color is 
a splendid stimulant. The patient submitting to a 
longer and more acute period of illness will react 
better to the subdued shades of color, as the cream, 
ivory, buff, or soft green. 

In the floor coverings we should make a selection 
which will blend in with the color scheme. Soft colors 
add a warm glow when combined with the rest of the 
room and add to the patient’s feeling of comfort. Even 
in our terrazzo flooring throughout the hospital we can 
have beautiful and restful color combinations. 

A very important and all-necessary item of furni- 
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ture is the hospital bed and mattress — and these are 
things of beauty today. The improvement made in 
this one feature alone has contributed much to the 
patient’s comfort and in reducing the period of con- 
valescence. The beds and corresponding furniture may 
be had in beautiful colors, whether in metal or wood, 
and in certain units of the hospital these colors are 
quite appropriate, as in the maternity department and 
in the de-luxe suites. Patients and visitors are always 
agreeably surprised in visiting the hospital to learn 
that different colors are used in the rooms. The use 
of one color for our beds and accessories rather 
hearkens back to the days of the old white-enamel 
beds — popularly termed hospital beds. Spéaking of 
the beds, we might also give a passing thought to the 
blankets. Many a bed is spoiled by bulky blankets, 
frequently in poorly chosen colors. A lighter blanket 
of good quality gives the patient a more comfortable 
warmth. The comfort or discomfort of the hospital 
bed will be remembered when many other items of 
service have been forgotten. 

The use of pictures is much discussed and it would 
seem to be a matter of personal decision. If they are 
used they should be colorful, cheerful, and in keeping 
with the plan of the room. Pictures, ill chosen, can be- 
come very irritating, particularly those showing action. 
A poor fever patient has found himself galloping along 
with the race shown in the picture opposite his bed. 
Action pictures are not practical in the sickroom for 
this reason. Poor etchings are likewise distressing to 
a patient who persistently tries to trace the detail. 
Flowers, trees, and woodland scenes can be used to 
advantage. At times we will have requests from a 
patient to have pictures removed. It is well at these 
times to remember the psychology of environment, 
and even though we feel that the picture is well chosen, 
we should concede the point graciously. 

Each room should be equipped with a roomy loung- 
ing chair and at least two small chairs. This latter pro- 
vision will save the patient embarrassment during 
visiting hours, and any courtesy to a visitor is well 
placed as every visitor is a potential patient. Our 
lounging chairs should be comfortable, but not of the 
huge type which oppress the patient. 

Much has been accomplished in the lighting arrange- 
ment of the rooms. A small reading lamp either at- 
tached to the bed or placed on the bedside table is a 
requisite in the comfortably furnished room. One of 
the large bed manufacturers has produced a low bed 
with a reading lamp installed in the head panel. No 
doubt this same feature will be available in a hospital 
bed and should prove practical. 

Hospital architecture now offers much-improved de- 
signs in windows, and it is important that a window 
be selected which will open and close easily and with- 
out noise. To assure comfort to our patient we must 
be constantly on the alert to reduce the noise factor. 
If drapes are used on the windows, careful considera- 
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tion should be given to the color and design. Soft colors 
with very little design are very well adapted. Venetian 
blinds in the soft shades of green are very restful, 
particularly in the warmer climates. 

Tray service offers many and varying methods of 
attraction. Some institutions use different colored 
linens for the various meals, and this lends variety to 
the tray, although the crisp white tray cover will prob- 
ably always be the first choice. Flowers on the tray 
bring the patient a cheerful greeting and will always 
elicit a response. Colored glassware and dishes are 
appealing and refreshing, particularly when the patient 
is allowed only a light tray, or when the appetite must 
be coaxed. 

The flower containers and arrangement of flowers 
offer wide possibilities. Many an otherwise beautiful 
bouquet is ruined by the atrocious vase into which it 
is crammed — not -arranged, and how often a patient 
cherishes a burning desire to get out of bed and re- 
arrange her flowers. We may plead lack of time, but 
good service is made up of many details and the pa- 
tients’ flowers offer another opportunity for service. 
Colored flower bowls add a great deal to the sickroom. 

One part of the hospital in which we can do much 
to surround the patient with an atmosphere of cheer- 
ful comfort is the solarium. The architect takes care 
to plan the solarium in an auspicious location as a rule, 
and if it is properly furnished it can be of great assist- 
ance in the convalescence of the patient. Comfortable 
chairs, lounges, and small tables in cheerful colors, gay 
drapes or colored shades to avoid glare, a few plants 
or flowers, and we have a setting which will attract. 
It is quite an event for the sick to be allowed to leave 
their rooms and spend an hour or two in the solarium. 
They will recall these pleasant hours at a later time 
because of the little things which had been arranged 
for their additional comfort. Roof gardens offer added 
possibilities, especially where the climate makes it 
possible for the convalescent to remain out of doors 
for long periods. 

We have a wide field for improving what is generally 
offered in the way of cheerful surroundings or diver- 
sion for the convalescent or ambulant sick. These 
»atients often remain in our hospitals due to the lack 
of the proper home atmosphere in which to regain 
strength. Here is an opportunity to broaden our serv- 
ice. Even hospital superintendents indulge in day- 
dreams now and then, and some of us dream of 
libraries and music rooms, large or small, for our con- 
valescent patients. 

In surrounding the patient with an atmosphere of 
comfort and beauty we are fulfilling the functions of 
the hospital to a much higher degree than otherwise, 
and we are accomplishing much in the way of keeping 
the patient’s mental state cheerful and confident —a 
confidence in his physician, the hospital, and in him- 
self. Our work is with human life and human hearts 
and no detail is too insignificant for our attention. 











Dietetics and Dietary Service 
Round Table, Friday Morning, June 19 


Sister Victor, St. Mary’s Hospital, Rochester, Min- 
nesota: Progress made by dietitians in developing their 
profession during the last few years has been most 
gratifying.* The size of this meeting is another in- 
dication of the great interest which has been developed 
in this new profession of ours. We, of the Catholic 
Hospitals, have made noteworthy, even if slow prog- 
ress during the last few years. Approximately twenty 
of the dietitians of our Catholic hospitals have be- 
come members of the National Association. A good 
deal more, therefore, remains to be done. Neverthe- 
less, we have created considerable interest in our work 
and we know that many of the Sisters are preparing 
themselves to occupy positions of responsibility. 

Sister Mary Adolphus, the director of the home- 
economics department at Mary Mount College, has 
prepared an opening summary of certain problems in 
the field of dietetics and she has formulated for us a 
list of topics for discussion. I shall now call upon 
Sister Mary Adolphus to present her paper which will 
deal with “Progress in Specific Dieting.” 

Sister Mary Adolphus, Mary Mount College, Salina, 
Kansas: (Cf. Hosprrat Procress, December, 1936.) 

Sister Mary Victor: We are deeply indebted to 
Sister Mary Adolphus for this interesting and stimu- 
lating paper. Mother Concordia will you kindly re- 
view for us what you have been able to do at St. Mary’s 
Hospital in St. Louis in this connection ? 

Mother Concordia, St. Mary’s Hospital, St. Louis, 
Missouri: It has taken much courage to organize our 
work in dietetics in the St. Mary’s group of hospitals. 
Fortunately our three institutions are already well 
organized as a single unit within the University and 
the studies, as well as the service, in dietetics could, 
therefore, be readily integrated into this larger organi- 
zation. I might comment very extensively upon our 
experience but the one thought which I should like 
to leave with the Sisters as most important is that in 
undertaking the development of dietetics it is most 
important to prepare the Sisters thoroughly for this 
work. Half measures are an obstacle to future prog- 
ress. It is for this reason that I have entrusted the 
entire dietary service, with all of its details. to the 
administration of one fully prepared dietitian. I mean 
by this that one Sister has the final responsibility, not 
only for the technical phases of the dietary service, 
but also for all the buying and selling, the cooking, 
the medical aspects and, in fact, of any of the other 
activities in this department. Under the University 
there have been organized formal courses both on the 
undergraduate and graduate level in dietetics, and 
fortunately all of these courses have been fully ac- 
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credited by the National Association, including of 
course the student dietitianship .or the internship as 
it was formerly called. The person in charge of all of 
this work has a master’s degree. 

Sister M. Victor: No doubt Mother Concordia will 
be glad to answer questions concerning her experience. 

Sister Carola, Dietitian, St. Mary’s Hospital, St. 
Louis, Missouri: The Sister dietitian needs, above all 
else, once she has been adequately prepared, the full 
confidence of her Sister Superior. When I was placed 
in charge of the dietary department of our hospital I 
was keenly aware of my incompetence. When, however, 
I realized that I had the full confidence of my Superior 
and her associates, my way was made more easy and 
my duties were carried out much more effectively. I 
stress this because a dietitian who does not have full 
charge of the food service in the entire hospital will 
find herself handicapped at ever so many points in 
the performance of her duties. 

Mother Concordia: 1 have found it most service- 
able, even in preparing Sister cooks for our hospitals, 
to give them an opportunity of studying dietetics. I 
realize that the work of the dietitian embraces much 
more than the mere preparation of meals. 

Sister Mary Victor: Mother Concordia’s experience 
should encourage other Catholic hospitals to make 
arrangements for the adequate preparation of their 
dietitians. Are there other Sisters who wish to dis- 
cuss the results of their experience ? 

Sister Mechtilde, St. Anthony’s Hospital, Oklahoma 
City, Oklahoma: When Sisters are sent to get a de- 
gree in dietetics they should be encouraged to major in 
the subjects which will give them the right founda- 
tion for dietary work. It is regrettable that our hos- 
pital Sisters have sometimes failed to realize this. I 
am glad that Mother Concordia stressed the difference 
between cooking and dietetics. Sisters Superior must 
be made aware of these differences. 

Sister Mary Victor: To give point to our discus- 
sion may I suggest that you read the questions which 
have been distributed to you. We have numbered the 
pages and I shall give references to the questions in 
terms of the pages in this list. We might take first of 
all those questions which have a general interest and 
then proceed to special details. 

Sister Mary Lucille, St. Anthony’s Hospital, St. 
Louis, Missouri: It is often difficult to know what a 
physician means when he prescribes diets for his pa- 
tients. We have found that some physicians scarcely 
appreciate the quantitative aspects of dietetics. Some 
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of them are not accurate in their prescriptions. Care- 
less use of such terms as “residue free diet” is very 
confusing. It is obvious that the medical schools are 
not giving their students usable information about 
diets, at least not information which will enable a 
doctor to express himself helpfully under conditions of 
hospital practice. 

Sister Mechtilde: In this connection I should like 
to point out that interns should be encouraged to avail 
themselves of the services of the dietetics depart- 
ment. 

Sister Mary Victor: Another source of confusion in 
this same connection arises from the misunderstanding 
of “protein requirements.” With respect to these 
especially are the quantitative aspects often misunder- 
stood. 

Miss Blank: When a low-protein diet is prescribed 
we usually understand “40 or 45” grams unless we 
are given other instructions by the doctor. In a low- 
protein diet meat is given only once a week. Milk or 
milk dessert is given in the form of custard or pudding 
more frequently. 

Miss Blank: “Salt-free diet” is another source of 
misunderstanding. The available literature on this 
subject is very great and many differences of opinion 
have been developed. 

Sister Mary Victor: What is the method employed 
in checking returned trays? 

Sister Carola: With us the problem of checking 
returned trays of patients on special diets is not com- 
plicated since all such trays are returned to a central 
diet kitchen. 

Sister Mary Victor: If food is left on the tray, is 
the patient encouraged to supplement a meal in pro- 
portion to the unconsumed residue? What is the pro- 
cedure in some of the hospitals here represented ? 

Sister Lucille: The trays of diabetic patients are, of 
course, watched most carefully and quantitative supple- 
ments are prescribed. 

Miss Swanson, University of Maryland, Baltimore, 
Maryland: Our diet kitchen does not check uncon- 
sumed portions of food. This responsibility is left to 
the nurse who is responsible for checking the trays. 
If an unusually large amount of food is left, a special 
investigation is made. In one hospital in Chicago a 
student dietitian is responsible for this work and the 
student dietitian was expected to make up deficiencies 
with orange juice or milk or in some other way. 

Miss Brothers, Johns Hopkins Hospital: At Johns 
Hopkins Hospital the food which is not eaten is com- 
pensated for largely by orange juice. If certain kinds 
of foods are being neglected by the patient the student 
dietitian is sent to interview the patient to find out 
why patients are discarding particular foods. 

Miss Bering: We must not overlook the necessity 
of checking on the preparation of the food when the 
returned trays show unconsumed food. Sometimes it 
is essential to make a comparative study by noting 
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what other patients of the same general character are 
doing. 

Sister Lucille: The “free-choice menu” can take 
care of many of these difficulties. 

Sister Carola: A selective-menu system presents 
certain distinct advantages in this connection. I am 
in favor of entrusting the checking of “leftovers” to 
the dietitian though I recognize the difficulty of ex- 
pecting one person to test everything before it is served 
to the patients. 

Miss Brothers: Of course a different menu must be 
presented to those who are on a very strict diet. In 
private rooms the nurse on duty soon becomes familiar 
with the likes and dislikes of a patient. The student 
dietitian should be expected to check on “leftovers.” 

Sister Victor: What is the experience of the Sisters 
here in dealing with physicians who each prefer a 
different brand of the same vitamin concentrate ? 

Sister Ste. Anne, Our Lady of Victory Hospital, 
Lackawanna, New York: We have encouraged our 
doctors merely to call for a vitamin concentrate and 
not to specify a particular manufacturer’s brand. 
Should not the doctor leave such questions to the 
dietetic department ? 

Sister Victor: Considerable diversity exists in dif- 
ferent hospitals concerning the character of the three 
meals, some hospitals serving breakfast, luncheon, and 
dinner and others breakfast, dinner and supper. 

Sister Carola: At our hospital we call the noon meal 
a lunch but it is practically dinner. 

Sister Victor: This is frequently the case in hos- 
pitals. Does not such a distribution of the meals affect 
the classification of the diets ? 

Sister Ste. Anne: In our hospital we classify our 
diets chiefly as (1) meat free, (2) liquid, (3) soft, (4) 
general diet. Before the meeting is over I should like 
to have Sister Adolphus speak to us concerning her 
therapeutic-diet records. 

Sister Adolphus: It would be very helpful if each 
dietitian were to keep a record of her most interesting 
cases with full information concerning the patient’s 
progress and follow-up, and bring these records to our 
meeting next year. If these case histories were clas- 
sified previous to the meeting we might arrange a most 
interesting panel discussion. Some of our larger hos- 
pitals have their own case-study forms. 

Sister : On page 5, among our questions, we 
have a briefly tabulated summary of the commonly ac- 
cepted principles and practices of diet therapy. Our 
Committee in this Association would like to hear if 
any of the Sisters have viewpoints on diet therapy 
which are at variance with what is here presented. The 
diseases have been grouped under the heads of Gas- 
trointestinal, Metabolism, Diseases of the Urinary 
Tract, Arthritis, and Anemia. Diet Therapy plays a 
large part in the treatment of all of these classes of 
diseases. We have also attempted to give the outstand- 
ing characteristics of the diet for each of these five 
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groups of diseases. 

There are some interesting points in this brief sum- 
mary. We list Peptic Ulcer, for example, for which as 
we all know the outstanding characteristic of the diet 
is usually described as the “bland diet” and for which 
there must be frequent feedings. One of our students 
refers to the diet as the “sipping diet,” a sip of milk 
every hour. Do we use this diet also for ulcers? 

Sister Victor: What is generally understood by a 
“bland diet” ? 

Sister Lucille: A bland diet contains no chemical 
stimulant whatsoever. 

Sister Victor: What foods are prescribed for this 
diet ? 

Miss Swanson: Orange juice and grape fruit are the 
two main foods served. 

No highly seasoned foods of any kind should be 
given to the patient. 

Sister Lucille: Some physicians include certain 
meats in their bland diets. 

Sister Victor: Sister Carola, may we have your 
opinion on dieting in diseases of the liver? 

Sister Carola: Diets are much the same for liver 
diseases and gall-bladder diseases; that is, low fat and 
low protein content. 

Miss Brothers: High carbohydrates are also a fea- 
ture of the diet for liver diseases and frequent small 
feedings are preferable to three meals a day. The 
bland diet must be high in protein; 150 is suggested. 
It is difficult to arrange a palatable diet with just 100. 
Milk is to be included in this diet. 

Sister Victor: We have constipation listed with high 
residue, liberal amounts of fat and vitamin B; liberal 
fluid intake is recommended as the outstanding char- 
acteristic. 

Miss Blank: It is possible in some cases to depend 
upon fruit juice to relieve constipation. The efficacy of 
this procedure depends upon the person and upon the 
status of his disease. 

Miss Bering: Constipation is more prevalent among 
nonactive persons. Exercise would be far better for 
relieving constipation and preventing it than all the 
medicine which can be taken. It is amazing how much 
medication must be given to mental patients to relieve 
constipation. 

Sister Victor: Next in order, on page five, we have 
listed the most important therapeutic diet, the diet 
for diabetes. I know one physician who requires the 
diabetic diet to be high in carbohydrates although 
generally restricted carbohydrates are required. 
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Miss Blank: High carbohydrates with low fat con- 
tent is advocated in some cases. But this may make.a 
very unpalatable diet. 

Sister Blank: In our out-patient department we 
have 25 to 30 diabetic cases a day. Diet treatment 
is most important for them. We always try to get them 
into the hospital no matter how light their case may be. 

Sister Victor: The nurse who gives insulin must be 
a very responsible person and must know how to cal- 
culate very accurately. The diabetic diet is considered 
a “weighted diet.” 

Miss Bering: There is a tendency, I believe, to 
discard “weighted diet.” 

Sister Victor: Is insulin generally given under the 
dietitian’s supervision ? 

Sister Marcella, St. John’s Hospital, Pittsburgh, 
Pennsylvania: At our hospital the dietitian supervises 
the administration of insulin. 

Miss Gallagher, St. Vincent’s Hospital, Indianapolis, 
Indiana: In our hospital insulin is always given under 
the supervision of the physician. 

Sister Victor: Let me now raise the problem how to 
make a salt-poor diet palatable. 

Sister Lucille: Potassium bromide is used widely as 
a substitute for sodium chloride. 

Sister Victor: How many use spices as a substitute 
for salt? Apparently not many. 

Sister Victor: We might turn to the dietary treat- 
ment of urinary infection. Is the ketogenic diet used 
for such infections here in Baltimore? 

Miss Brothers: At Johns Hopkins we use the keto- 
genic diet for the treatment of epilepsy. In the Ameri- 
can Journal of Nursing a recent article suggested low 
carbohydrates for such treatment. In one case we used 
high carbohydrates on a patient in our out-patient 
department. It is too early to report results. 

Sister Victor: The diet for an epileptic should be 
planned carefully. It must contain adequate protein. 
Frequently the patient is expected to fast before the 
ketogenic diet is begun. The diet is restricted in car- 
bohydrates and is high in fat. In case of urinary in- 
fections the ketogenic diet is planned to increase the 
acidity of the urine. 

Sister Victor: Before closing I wish to thank all 
of the Sisters as well as the others, who have par- 
ticipated in this discussion. I know we have all gained 
greatly from the contributions made by various speak- 
ers. 

Meeting adjourned at 11:00 a.m. 
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The New Student Infirmary at the 






University of Notre Dame 


SEVERAL innovations in hospital design and con- 
struction are embodied in the new $250,000 student 
infirmary recently completed and occupied at the 
University of Notre Dame. In keeping with the policy 
which has made Notre Dame the largest boarding 
school in America, with life practically self-sufficient 
on the campus for the 3,000 students, the new in- 
firmary is one of the largest of its kind and equipped 
to handle all but major surgical cases. Accommoda- 
tions are provided for 100 bed patients, in addition 
to faculty quarters, nursing staff, and rooms for 
visitors. 

Among the many conveniences the building has an 
automatic electric elevator, diet kitchens on every 
floor with a connecting dumbwaiter, private quarters 
for faculty-priest patients, a cloistered-off section for 
the Sisters’ staff, a special contagion section, and well- 
equipped doctor’s quarters. 

The three-story and basement structure is of col- 
legiate-Gothic design — by Maginnis & Walsh, Bos- 
ton — and conforms to all the newer campus buildings. 
It is built of light tan tapestry brick, trimmed with 
Indiana limestone and set on a granite sill base. The 


roof is of rugged slate shingles and topped with an at- 
tractive copper fleche, or sanctum tower, which lends 
an ecclesiastical touch and adds to the medieval ap- 
pearance of the building. 

Location of the infirmary is ideal, on a slight rise 
overlooking St. Joseph Lake, one of the two lakes 
on the campus. The main entrance faces this lake, 
while the ambulance entrance is at the rear of the 
building. The main door, like the other outside doors, 
is of heavy oak trimmed with wrought-iron hardware 
of antique design. The vestibule has a terrazzo floor and 
is attractively wainscoted with pink Tennessee marble 
of a rich brown shade. It is faced, across the main cor- 
ridor, by a shrine of St. Joseph in a special alcove. 

Fireproof construction prevails throughout the build- 
ing. All corridor floors are of light gray terrazzo with 
black border striping, called the “Vogel black liner,” 
used for the first time in this infirmary. Floors in the 
various rooms and wards are of asphalt tile of solid 
green, pearl gray, nut brown, and other shades, varying 
with the rooms. Walls are of a keen-finish white plas- 
ter and all doors and door trim are of harmonizing 
light oak. 
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NEW $250,000 STUDENT INFIRMARY, UNIVERSITY OF NOTRE DAME. THE COLLEGIATE-GOTHIC ARCHITECTURE CONFORMS 
TO THE OTHER NEWER CAMPUS BUILDINGS. THE COPPER FLECHE, OR SANCTUM TOWER ON THE SLATE ROOF LENDS 
MEDIEVAL TONE TO THE BUILDING WHICH ACCOMMODATES 100 PATIENTS, STAFF, AND VISITORS. 
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For bed patients, there are 24 private rooms and 
5 wards. The building is roughly in the shape of a 
Lorraine cross resulting in exceptionally good light in 
all rooms. All windows are of steel frame with small 
panes and with sections that tip inward to provide 
no-draft ventilation. 

Centrally located on the main floor is a completely 
equipped pharmacy where any prescgiption may be 
compounded by the Sister in charge. Adjoining is the 
office of the superintendent of the infirmary, Sister 
Clara Patrice, C.S.C., R.N., who was formerly super- 
visor at St. Mary’s Hospital, Cairo, Ill., and at St. 
Alphonse’s Hospital, Boise, Idaho. The staff is made 
up of Sisters of the Congregation of the Holy Cross 
and lay nurses. 

The physicians’ quarters are made up of a large 
waiting room, two examination and treatment rooms, 
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and the doctors’ private offices. Laboratory and clinical 
facilities are provided to care for all phases of pre- 
ventive medicine, inoculations, and minor surgery. 
Dr. James E. McMeel is chief university physician, 
assisted by Dr. Paul E. Haley. 

The typical student-patient room has the newest 
type of raising-and-lowering metal bed, a bedside metal 
table, a combination tray table and reading stand, a 
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roomy steel locker, guest chairs, and lavatory. Shower 
and tub baths are in connection. Provision is made 
for bedside radios and reading lamps, and the latest 
type of nurses’ call-light system is installed. For 
greater convenience, there is an interinfirmary tele- 
phone system with outside telephone connections from 
every floor. 

On the main floor, immediately off the modern 
kitchen is the student dining room capable of seat- 
ing 56. A student recreation and reading room is pro- 
vided on the second floor. 

Special faculty-priest’s quarters are cloistered off 
on the second floor of the south wing. Included is a 
spacious “Bishop’s suite” for visiting church digni- 
taries. A private dining room and recreation room is 
provided for the clergy in this wing. Directly above, 
on the third floor, is a beautiful little chapel with a 
domed ceiling, that will seat one hundred. The chapel 
is chastely finished in white plaster with light oak 
trim and has tracery windows. Adjoining is a large 
sacristy. 

Private Sisters’ quarters are on the third floor of 
the north wing and include their rooms and recreation 
facilities. The Sisters’ dining room is directly off the 
main kitchen. Ample linen rooms and supply rooms are 
conveniently located on each floor, as are the service 
rooms. 

This new infirmary replaces an older building that 
had served for nearly fifty years. The policy behind 
this student hospital is to provide the best in pre- 
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ventive medicine for the 3,000 boy students during 
the regular school term, and for the summer school 
which is largely attended by priests, brothers, and Sis- 
ters from more than thirty different religious orders. 

Notre Dame students have an unusual record for 
health and, according to Dr. McMeel, they continue to 
grow healthier. Rarely is there a “rush” of bed pa- 
tients, the average volume for the past five years run- 
ning only 325 a semester, or eighteen per week. Only 
twice during the past twenty years has the S. R. O. 
sign been out: once during the influenza epidemic of 
1918 and again when measles speckled the campus. 

Yet the physicians’ staff aren’t worried about hav- 
ing their services dispensed with entirely. They aren't 
so much concerned with attending the sick as with 
preventing illness. (They have an almost infallible 
system for detecting fakers.) An average of 75 to 80 
students daily take advantage of making free office 
calls for minor hurts and symptoms that are kept 
from becoming major ones. 

As part of the general policy, strict medical super- 
vision is maintained over the physical side of athletics. 
In addition, the general examination and inoculation 
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facilities provided tend to make the campus a place 
characterized by Dr. McMeel as being one « 


ceptionally splendid general health.” 
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Round Table, Baltimore, Maryland, June 16, 1936 


Round Table, Baltimore, Maryland, June 16, 1936 
Sister Blanche, St. Mary's Hospital, Duluth, Min- 
nesota: This meeting, as you know, is planned as a 
round-table discussion, but before we enter into our 
program, we should like to ask if there is anyone 
present who attended the Convention of the American 
Society of X-ray Technicians in Cleveland, Ohio.* 

Sister Alacoque, St. Mary’s Hospital, St. Louis, Mis- 
souri: I did not attend the meeting in Cleveland, be- 
cause I was coming to Baltimore, and did not feel 
that I could be present at both. However, I have talked 
with Miss Clark who did attend the meeting. She told 
me that the president for the next year is Miss Jones. 
Mr. Walter Anderssen has been elected vice-president. 
The joint committee remains the same, Sister Helen 
Lucille of St. Paul, Minnesota, Sister Mary Charles 
of Boonville, Missouri, and Sister Liberia, of Creigh- 
ton University Hospital, Omaha, Nebraska, represent- 
ing the Catholic Hospital Association, and Mr. Thomas 
Lough of Seattle, Washington, Miss Margaret Hoing 
of Chicago, and Miss Frances Clark of St. Louis repre- 
senting the American Society of X-ray Technicians. 
The first meeting of the joint committee was held in 
Cleveland. I understand they have taken up the ques- 
tion of the education of the X-ray technician. This 
information, of course, is just second hand as it was 
told to me over the telephone. 

Sister Alacoque: The ever-increasing demands on 
the physician has, in recent years, led to the develop- 
ment of lay assistants in certain fields; notably those 
of clinical microscopy, physical therapy, and radiology. 
Realizing the necessity for the development of such 
lay personnel in order that they may render the most 
efficient service, the radiological bodies of the United 
States created The American Registry of Radiological 
Technicians in 1922. This organization has continued 
to function, and has endeavored both to raise the 
standards of radiological technology and to improve 
the facilities for the education of the X-ray technician. 
Facilities for giving examinations, embracing not only 
the theory of radiological technology, but also the 
practical application of technical methods, have been 
developed by the registry board — co-operating with 
radiologists throughout the country. This makes it 
possible for the applicants to be examined, without 
undue expense or inconvenience, in their own com- 
munity by the local representative of the radiological 
bodies. Year by year the character of these examina- 
tions has become more thorough and exacting. 

Within the last few years there has been a tendency 
toward establishing fundamental courses in radiolog- 
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ical technique affording laymen, entering this field, 
the opportunity of acquiring a basic knowledge of 
the sciences upon which radiology is founded. The 
radiological departments of hospitals and of other 
institutions are attempting to keep step with this 
educational movement. To this end St. Louis Uni- 
versity, in response to numerous requests from quali- 
fied persons engaged in this field, has recently offered 
a comprehensive course in radiological technology, 
designing such instruction on a collegiate basis and 
pointing it to the professional degree of bachelor of 
science in radiological technology. The aim of the 
University is to develop radiological technicians who 
will carry on their work not so much by an acquired 
mechanical technique, but rather from a fundamental 
knowledge of and a comprehensive insight into the 
theory which underlies fundamental procedures. To 
attain this end general cultural courses are indispensa- 
ble, as is also a basic knowledge of the principles and 
practice of nursing. With this objective in mind, the 
curriculum has been planned as a fixed one with 
definite requirements, the last two years being chiefly 
devoted to the more specialized studies of this sci- 
entific field. 

It is obvious that such courses must be so developed 
as to give maximum instruction in the duties which 
will be required of such individuals. What then are 
the duties which are to devolve upon this group of as- 
sistants in the radiological field ? 

This question can, perhaps, be best answered by 
first considering some of the constituents of radiology. 
First and foremost the practice of radiology is with- 
out question a branch of medical practice, which re- 
quires the basic training of a physician for its thor- 
ough accomplishment. Unless a radiologist is a well- 
grounded clinician, his efforts in his special field 
can never attain their greatest success. The nature 
of this specialty requires a great amount of physical 
effort —so much in fact that the radiologist who at- 
tempts to do everything himself is in danger of con- 
suming his energy to such an extent as to prohibit his 
mental processes from functioning to their greatest 
ability. For this reason any radiologist whose work is 
extensive requires the assistance of technicians to re- 
lieve him of the physical effort of routine technical 
labors. If his work is not extensive, he can never de- 
velop into a competent radiologist, because the great- 
est element of success is the result of large experience. 
Radiological technique is not a mere mechanical proc- 
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ess, but requires variation for each individual case; 
consequently it is essential that all radiological work 
be supervised by and remain the responsibility of the 
radiologist. Any separation of the branches of the 
radiological field can have only tragic results. 

All of these considerations make us cognizant of 
the importance of having competent well-trained ra- 
diologists in our radiological departments. This neces- 
sity presents another aspect of the situation, in view 
of the fact that adequate service requires adequate 
recompense. The economic phase of radiological prac- 
tice requires much thought, and in order to formulate 
a fair means of compensation for the radiologist this 
question must be considered from the radiologist’s, 
the hospital’s, and the patient’s point of view. The 
radiologist is placed in a position peculiar to his spe- 
cialty in the realm of medical practice. He enjoys a 
virtual monopoly of the roentgenological work which 
is done in the hospital. Although this is not absolute 
and although professional courtesy permits consulta- 
tion with other ethical roentgenologists, from a prac- 
tical point of view any work originating in the institu- 
tion will be sent to the X-ray department for his ex- 
amination. The very nature of the work renders this 
almost imperative, since any other arrangement would 
be too expensive, both in time and money. 

The problem of compensating the roentgenologist 
is met in different ways in the various institutions 
throughout the country; some by the percentage basis 
of gross receipts of the department, others by the per- 
centage of net receipts after the deduction of expend- 
able material, and still others by the use of the flat- 
rate method. The percentage method is, perhaps, the 
fairest method, since it provides compensation in pro- 
portion to the amount of work done; however, it intro- 
duces a system of accounting which is always trouble- 
some. The salary method mav be used with fairness to 
all concerned, provided it is adequate for the respon- 
sibility assumed and the work done. A system of ad- 
justed salary might be satisfactorily worked out where- 
by the radiologist’s compensation for the ensuing 
year is determined by the receipts of the previous 
year — due allowance being made for the legitimate 
expense of running the department. Under the latter 
would be included salaries, rental, power, repairs, and 
replacements of apparatus, etc.; provision should also 
be made for a reserve or contingent fund to be used 
for emergencies. The adjusted method of compensation 
has the advantage of providing an incentive which 
stimulates in the radiologist a desire for progress in 
his special field. The method of compensation is, after 
all, immaterial provided it be adequate for the work 
done. 

Not only must the radiologist and the technician be 
familiar with radiological methods, but it is also es- 
sential for everyone connected with the care of the 
sick to have some knowledge of the procedures in- 
volved in the work, since radiology has assumed such 
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an important place in medical practice. The medical 
schools provide adequate instruction in radiology for 
the medical student; for the graduate physician this 
instruction is supplemented through the medical so- 
cieties, but the nurse must look to the hospital for op- 
portunities to become familiar with radiological meth- 
ods. A knowledge of certain procedures is essential for 
the nurse if she is to co-operate to the fullest extent in 
the preparation and nursing care of the patient for 
various radiological examinations. How this is best 
accomplished will depend upon the number of nurses 
to be educated and the facilities available in the in 
stitution. This technical education may be achieved 
by providing a period of observation in the X-ray de- 
partment for the student nurse or by a didactic course 
covering these procedures. 

In conclusion I would say that when we consider 
these problems, there is one thing which we must all 
bear in mind; namely, that the goal of the medical 
school, the hospital, and the physician is the same — 
that is, the efficient care of the patient —and that 
any antagonism or lack of co-operation between these 
agencies can result only in detriment to the welfare 
of the patient. 

Sister Blanche: That is a very fine paper, and I 
believe Sister has given you some idea of the progress 
we are making in our profession and in the training 
of technicians, and also in the financing of the X-ray 
department. We will discuss some of these problems at 
this meeting. You each have copies of the question- 
naires. Just how do you wish to take these questions? 

Sister St. Alfreda, Huber Memorial Hospital, Pana, 
Illinois: 1 suggest we begin with the first question and 
cover all briefly as far as possible. 

Sister Blanche: Is higher education in radiological 
technology advisable, and how should it be accom- 
plished ? 

Sister St. Alfreda: We have most of our lectures 
at St. John’s Hospital at Springfield, Illinois. These 
lectures are held one week each year, and have been 
held for the past ten years. The lectures are given by 
Mr. Mahoney of the General Electric Company. 

Sister Alacoque: Mr. Mahoney and Mr. Newman 
have also held classes in St. Louis, and they were 
very good. Another aspect of these lectures merits 
some discussion. We know these courses are of onl: 
one or two weeks’ duration. These men know the 
technique of radiology, but we also know that there 
is so much to be learned that it cannot be covered in 
two weeks. Moreover, is dependence upon the manu- 
facturer the way in which we want to get our educa- 
tion? Recently another point has arisen with reference 
to these lectures. A representative of an X-ray firm 
in the locality where I live has informed me that these 
lectures are to be discontinued by request of the 
medical profession. I understand that a concession has 
been made in favor of certain hospitals, and as Sister 
has remarked these lectures are still held. 
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Dr. Firor, Johns Hopkins Hospital, Baliimore, 
Maryland: I do not see the need of a Registry for the 
X-ray technician. If the work of the technician is 
satisfactory to the radiologist it will be satisfactory 
to the rest of the hospital. Some hospitals throughout 
the country have a number of students who are learn- 
ing technique. Many of them require tuition. Many 
require no tuition nor do they give maintenance. For 
example, in Baltimore, the Johns Hopkins Hospital 
has about half a dozen students who are studying 
technique and on an average of every two or three 
months one or the other of the technicians will be 
finished with the course. They go to different hospitals 
throughout the country and are hired as adequately 
trained technicians. In a small hospital it is difficult 
to get technicians. I think so long as you have a com- 
petent radiologist who recognizes technical ability 
that is all that is necessary. 

Sister Genevieve: If these courses are not given by 
commercial firms, how will our technicians acquire this 
knowledge ? 

Sister Alacoque: We owe much to the commercial 
houses and owe much more to the roentgenologists as 
they have given much time and effort to training 
technicians. There was a time when the roentgenolo- 
gist could devote a large portion of his time to train- 
ing the technician. However, today the advances in 
roentgenology and the demands upon the roentgen- 
ologist’s time are so great that he requires assistance in 
this particular phase of the work. The senior techni- 
cians should be qualified to assist in the education of 
the junior technicians. I feel that we do need the 
Registry. 

I have looked forward to a visit to the east and 
meeting the technicians in this part of the country, 
but it was my sad experience, when I heard the Con- 
vention was to be held in Baltimore, and tried to con- 
tact some members of the American Society of X-ray 
Technicians living here to find that there were very 
few members of this Society in Maryland, in fact, only 
two Sisters. Then we have our official journal. I think 
if the American Society did nothing else but furnish 
us with our journal it has served a good purpose. 
When I first began the study of X-ray we had no maga- 
zines, similar to those-which are published now on 
the subject. I did not know of the Army Manual and 
the catalog was our only resource. Of course we now 
have Radiology and the American Roentgen Ray Jour- 
nal, but they are really for the radiologist and not 
written from the technician’s point of view. We now 
have the X-Ray Technician, a journal for technicians, 
only, published by the American Society of X-ray 
Technicians, and I am sure that every technician looks 
forward to reading it. 

During the last American Hospital Association Con- 
vention in St. Louis, the American Society of X-ray 
Technicians was represented by a booth. We have a 
‘number of active technicians in St. Louis, who pro- 
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vided this exhibit. In preparing for the present con- 
vention, I urged that the invitation to the Society be 
sent early. I was pleased when I heard that the invita- 
tion had been accepted. However, they found it diffi- 
cult to find someone to be responsible for their dis- 
play, and I. was asked to take charge of this booth. 
In looking over the roster in an attempt to communi- 
cate with someone in Maryland, I was quite disap- 
pointed to find only two Sisters listed. Consequently, 
it was difficult for me to contact technicians here in 
Baltimore to help with this work. As I live a con- 
siderable distance from here, I really needed such as- 
sistance. I now want to thank Sister Kevin of Mercy 
Hospital for giving me this assistance. So you see 
there is an object in being registered if only to be 
listed on the roster. 

Dr. Firor, Johns Hopkins Hospital, Baltimore, 
Maryland: 1 am not acquainted with the American 
Society of X-ray Technicians. Dr. Waters, with whom 
I am associated, has never experienced difficulty in 
training technicians and we do not feel that there is a 
necessity for this Society because we believe that the 
American Board of Radiologists could handle the 
question of the technicians. As far as I know the two 
Sisters here in Baltimore who are members of the 
Society are the only ones in this vicinity. Does the 
Registry provide for the placement of technicians? I 
understand that those who have attempted to use the 
Registry as a method of getting technicians have not 
been able to secure such service. 

Sister Alacoque: Some effort has been put forth in 
this regard. However, at present, this remains some- 
thing of a problem as there is no “standardized” edu- 
cation for technicians. As this project grows, we hope, 
eventually, to make some provision through which 
those seeking qualified: technicians can apply. The 
radiologist looks for a capable person and educates 
him or her according to his own individual require- 
ments. Although she may learn some of the funda- 
mentals, she really fits that individual position only. 
When she leaves that particular position what assur- 
ance has she that her next employer will be satisfied 
with her education? If standard courses were main- 
tained there would be no question about her achieve- 
ment. Being registered does assure us that the tech- 
nician possesses certain qualifications. Registration 
will imply that the X-ray technologist has spent two 
years under a competent radiologist and has passed 
the required examinations. 

When a technician trains under a doctor it is essen- 
tial that he be a first-class radiologist. I know of one 
doctor who was not recognized and the technician’s 
standing was classified as “associate technician.” Up- 
on inquiry it was found that unless the technician 
worked under a recognized radiologist she was classed 
as “an associate technician,” although in other re- 
spects she be fully qualified and competent. One can 
hardly judge from the present standards just what is 
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the experience of the technician because many tech- 
nicians have trained in fifty-bed hospitals while others 
have had experience in hospitals of three hundred beds. 
All of these efforts for standardized and higher educa- 
tion originate in a desire to give the patient the best. 

Dr. Firor: These problems are all new to me as we 
have no commercial schools in the East. 

Sister Alacoque: You may not have commercial 
schools in the East but students go from the East to 
take the courses in other schools. Last year in one such 
school, all but two states of the union were repre- 
sented. After finishing the course these students wish 
to supplement their education in our hospitals and 
then go out as graduates of our hospital. Last week a 
salesman brought a young lady to see me. He said she 
had just finished a course given at a certain commer- 
cial school in our city and she was soon going to re- 
lieve another technician in the South for a month. He 
wanted us to take her into our hospital and give her 
practical experience for one week. I told him I just 
couldn’t do this. However, I agreed to show her how 
to operate the machine. I then asked how much time 
she had spent in the school. I was informed that she 
had been attending this school for one month from 
nine o'clock until ten-thirty a.m., one and one-half 
hours daily. In the general run of conversation she 
told me that they took a radiograph only if a large 
enough group appeared in class on that particular day. 
They had no patients but used each other for demon- 
strations. I merely showed her how to operate our 
machine and told her we could not take her into our 
hospital to study as our course covers a period of four 
years. She told me she was taking her “internship” of 
one month in a hospital in the South, substituting, 
while the regular technician takes her vacation. Her 
qualifications are one month’s training for one and 
one-half hours a day. This young lady came from 
Minnesota to St. Louis, paid a $50 tuition fee plus her 
expenses for a course of one and one-half hours daily 
for a period of one month! At the end of the course 
she felt the need of additional experience and conse- 
quently applied to us. At one time laboratory techni- 
cians felt that they needed X-ray experience in order 
to get a position. One such technician spent one semes- 
ter with us. At the end of the course her time amounted 
to one month in the department. She asked for an ex- 
amination, but the roentgenologist felt the time she 
spent in the work did not warrant accrediting. She 
later obtained a political position and was given to 
this roentgenologist as an X-ray technician. Of course, 
she wasn’t able to fulfill the duties of this position 
even though she was an excellent laboratory techni- 
cian. This case illustrates the use that is made of any 
training given, even though it be inadequate. 

Sister Mary Aquin, Toledo, Ohio: It seems to me 
that the American Society of X-ray Technicians 
should prescribe the course. 

Sistcr Ala-oque: They have a council on education 
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and registration and they are interested in and are 
working upon the problem. The radiologists have not 
as a whole manifested their desires as to what should 
constitute this course and a technician’s main object 
is to satisfy the radiologist. The Society is endeavoring 
to obtain the radiologist’s point of view and co-opera- 
tion. The Society has set certain standards: That the 
person be a high-school graduate and have two years’ 
experience under a recognized roentgenologist and pass 
a written, an oral, and a practical examination before 
registration. Recently the medical profession has re- 
quired that the roentgenologist be recognized by the 
Board of Radiology and we are hoping that soon they 
will have time to devote to the standardizing of the 
education of the technician. Heretofore, this education 
often consisted merely of learning to turn the machine 
off and on and positioning, although many roentgenolo- 
gists did give their technicians courses in physics of 
X-ray, as I know from experience. Today I have talked 
to two outstanding men, Dr. MacEachern of the Amer- 
ican College of Surgeons and Mr. Sanger, the repre- 
sentative of the American Medical Association, who 
are both of the opinion that this is a problem for the 
radiologists and that the roentgenologist should take 
the lead. I have no doubt but that the American Col- 
lege of Surgeons and the American Medical Associa- 
tion are considering this matter and are going to con- 
sider it to a far greater extent. The radiologists play a 
very important part in this particular problem. The 
technicians want to work with them. If they will take 
the lead they will have far better control of the situa- 
tion than if we go on alone. As a response to this 
particular need, St. Louis University is offering a four- 
year course in radiological technology. This course has 
been offered for the past two years, but we have 
worked on it since 1930, as we even then saw this prob- 
lem confronting us. This course in X-ray is given on 
a college basis, leading to a bachelor-of-science de- 
gree in radiological technology. We have curriculums 
at the University for every other branch of hospital 
work. Why should X-ray be the only branch in the 
whole set-up of hospital education which is not handled 
in this manner? Is our work so inferior to laboratory 
work and physical therapy that we should elect to dis- 
pense with a special curriculum as a preparation for 
our work ? 

Sister Aquin, Mercy Hospital, Toledo, Ohio: 1 
think this curriculum and registration would be a great 
protection to the hospital and to the patient. From a 
legal point of view is not the hospital which employs 
a registered technician better protected ? 

Dr. Firor: During the last few minutes I believe I 
have become an ardent supporter of the American 
Society of X-ray Technicians. Many of these problems 
I have never before realized. In my personal experi- 
ence I have had no trouble in getting technicians from 
Johns Hopkins Hospital, usually an understudy, who 
has spent two or three years doing clinical work 
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Would this organization insist that every hospital have 
registered technicians in charge? For instance, if a 
hospital decided to employ only registered technicians, 
but had already in their employ a certain technician 
who had served for years, and her work was quite 
satisfactory as far as the approval of the radiologist 
was concerned, would it be necessary for her to be- 
come a registered technician ? 

Sister Alacoque: I don’t believe it would be a ques- 
tion so much of conforming to the wishes of the 
Society, but a matter of having a competent techni- 
cian. Hospitals will probably be required to employ 
qualified, registered technicians. It will then simply 
be a matter of having your hospital on a par with other 
hospitals. 

Dr. Firor: 1 believe that technicians who have been 
employed over a period of years have adequate train- 
ing and ability. It would be requiring too much of 
some of these people if they had to go away and take 
a special course, even though their work had been 
acceptable over a period of years to a recognized 
radiologist. I think it would be all right for the hos- 
pitals to take the attitude that all technicians whom 
they hire in the future should be registered technicians. 

Sister Alacoque: Perhaps it might not be so much a 
matter of requirement as personal feeling on the part 
of the older technician, an internal situation in the 
department. For instance, we may have a senior tech- 
nician who has for years been training technicians. 
Now all newly employed technicians are registered, 
but registration is not required of the senior techni- 
cian. He will undoubtedly want to register, because 
heretofore, he has been “king” in his own domain and 
he would probably feel inferior now if he were the 
only technician not registered. Consequently, if he is 
alert he will prefer registration for his own satisfac- 
tion. All technicians should be wide awake about these 
things during the time that it isn’t so difficult to be- 
come registered. The examination is rather difficult but 
the majority can pass if properly prepared. We have 
had to meet this same situation in the field of nursing. 
Of course, there are Sisters and nurses in the field who 
did not have the opportunity for education that the 
younger group now have. But isn’t it true that the 
older ones want to get this education, even in advanced 
years? They have the experience and it is not so diffi- 
cult for them to supplement the additional theoretical 
requirements and in this way they do not have more 
highly educated people working under them. This, of 
course, is comparable to the technician who has been 
doing excellent work over a period of years, but now 
finds it advisable to register. Before any of this be- 
comes a fixed regulation, it might be well for hospitals 
to consider meeting such requirements. 

Sister Genevieve, St. Francis Hospital, Maryville, 
Missouri: I was under the impression that practically 
all technicians were registered. Perhaps this is just a 
local condition in my part of the country, but we have 
many registered technicians. 
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Sister Alacoque: That is true of Missouri, but 
national registration has not been advocated in the 
eastern states as it has been in the vicinity of Missouri 
and to the north and south of us. 

Miss O'Connell, Mary Immaculate Hospital, 
Jamaica, L. I., New York: I have recently joined the 
Eastern Society for Technicians and just before I 
joined the Society it split into two parts; one part is 
known as the Eastern Society. Our Society does advo- 
cate registration. 

Sister Genevieve: If a person has been working for 
ten years in a small hospital, but not under a recog- 
nized radiologist just how would she meet the stand- 
ards of a registered technician? 

Sister Alacoque: She could register but would be 
classed as an associate technician. That is one of the 
difficulties and will probably be solved later by having 
schools qualified to give courses in radiological tech- 
nology. There is a vast difference in the experience of 
technicians. It might be that the work is more intense 
in a small hospital than in a hospital of three-hundred- 
bed capacity. This experience all depends upon what 
is being given and how it is being given. 

Sister Salome, St. Andrew’s Hospital, Murphysboro, 
Illinois: In the four-year course at the university after 
the two years’ basic work, will the instruction have to 
be taken at the university hospital or may it be taken 
in another hospital ? 

Sister Alacoque: This is a question of importance 
which will have to be considered by the university. 
However, it may be possible to arrange for students 
to study in various hospitals whose roentgenologists 
constitute the teaching staff. There are quite a num- 
ber of ways in which this higher education can be at- 
tained. Hospitals connected with colleges of their own 
order might give some basic subjects at their own 
place. Many universities throughout the country 
could rightly adapt some of their courses to the train- 
ing of technicians. A university degree doesn’t seem so 
difficult to acquire, if the incentive is great enough. 

Sister Blanche: The next question we shall take up 
is, “What procedures are considered unethical for an 
X-ray technician ?” 

Sister: This question presents the problem of hav- 
ing the doctor ask the technician’s opinion. The tech- 
nician, of course, should not read the plates at any 
time. : 

Sister: Should the technician give treatment if the 
radiologist is absent ? 

Dr. Firor: I would say no, because the proper set- 
ting up of the apparatus is important. The technician 
might know in a general way what is to be done. I 
think the machine should always be checked by the 
radiologist before it is turned on. Once given a start, 
I think the technician can continue to watch the ma- 
chine. 

Sister Alacoque: The American Society of X-ray 
Technicians requires their members not to give out a 
diagnosis. They advocate keeping radiology and roent- 
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genology in the hands of the medical man. Any mem- 
ber living up to the promises made at registration and 
the code of ethics of the Society will not be guilty of 
this violation of ethics. The technicians are not at any 
time to give expression to their own opinions. In our 
hospital we call an intern and ask him to report to 
the doctor if necessary. The doctor then knows that 
he is receiving the opinion of the intern and not that 
of the technician. A doctor can be mistaken, too, but 
if a technician gives an opinion, she not only assumes 
a grave responsibility in which she may grossly err but 
she has also trespassed upon the rights of the doc- 
tor and the roentgenologist. 

Sister: Could the technician give the treatment if 
the roentgenologist writes out the prescription with all 
the requisites? One of the doctors insisted that she 
could, but I do not agree to this, and objected to do- 
ing so. 

Dr. Firor: A doctor with a medical degree can treat 
a patient any way he wishes, and, consequently, can 
leave such orders. I could not logically object to your 
refusal because I know you recognize the danger. If 
I were in the technician’s position, I would hesitate 
and explain the situation to the doctor. It is better to 
have the advice of a roentgenologist than of an ordi- 
nary doctor in the matter of X-ray treatments. 

Sister Salome: I took an X-ray course given by one 
of the commercial companies. There were only four- 
teen or fifteen in the class, two members being Sisters. 
Some of those attending had no experience at all and 
they intended from that course to go out and do X-ray 
work. I think a procedure such as this is a big mistake. 
The students took no radiographs at all but merely 
watched the teacher make the exposures and listened 
to the lectures. I think it is a very good thing that 
these brief X-ray courses are to be discontinued. I, 
myself feel that I gained very little from this course. 

Sister Blanche: We must continue with our pro- 
gram. The next question is, “Should X-ray technicians 
have some knowledge of nursing before taking X-ray 
work ?” 

Sister: I might add, should a technician be expected 
to do all kinds of work in a doctor’s office? 

Sister: I think every technician should be a regis- 
tered nurse before she becomes a technician. She needs 
the nursing experience. 

Sister Alacoque: I am extremely interested in this 
phase of the subject. It would be ideal if every tech- 
nician were a registered nurse. That is the reason we 
have put certain nursing requirements into this four- 
year course at St. Louis University. The course is still 
subject to revision. All the basic knowledge of nursing 
should be included in this course; for example, operat- 
ing-room technique (often a patient requires a sur- 
gical dressing). In pneumonia cases, position and how 
to turn the patient should be studied. There are many 
nursing procedures with which the technician should 
be familiar, both for her own protection and for the 
welfare of the patient. 
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Dr. Firor: A subject I would like to discuss is that 
of expecting too much of one person in this particular 
field. In some cases where the amount of X-ray work 
is limited quite often the technician is expected to 
type up reports, and take care of general office work. 
Of course, a good technician should be the primary 
qualification. I think it is advisable if possible, to have 
nurses as technicians. The average layman does not 
have the proper conception of the handling of patients 
and other details of nursing and asepsis. 

Sister Isabelle, St. Francis Hospital, Hartford, Con- 
necticut: There are a great many graduates who re- 
turn to the hospital to take special courses. Some take 
X-ray work, etc. Our classes are always overcrowded 
and students often wait their turn to enter. 

Sister Aquin: The student nurse should have some 
way of becoming familiar with X-ray procedures. 

Sister Alacoque: In our school the roentgenologist 
gives a series of four-hour lectures and shows films 
and lantern slides. By practical demonstrations, the 
students are shown how a radiograph is made and de- 
veloped and the roentgenologist demonstrates the use 
of the flucroscope in the examination of the stomach, 
etc. Certain information must be had by the nurse in 
order to efficiently prepare and care for the patient 
undergoing a radiological examination; for instance, 
she should know why water must be given to the pa- 
tient before examinations of the urinary tract in con- 
junction with the kidney functional test. We now have 
a manual, Radiology for Nurses, which contains direc- 
tions for the ordinary procedures with illustrations. 
We have found it very helpful for the students and 
also for technicians, both as a guide to study and as 
a reference book. 

Sister Blanche: Our time has expired and we have 
several resolutions to place before the assembly. May 
we have the resolutions read ? 

Sister Anne, Baltimore, Maryland: Resolved, That 
the patient, medical staff, radiologist, and hospital be 
given all consideration possible. That we shall try to 
become more efficient in our profession. That we do 
all in our power to promote interest in our Association, 
and encourage all members who have not become 
registered technicians to do so at the earliest possible 
date. That we extend a vote of thanks to our Reverend 
Father Alphonse M. Schwitalla for his great interest 
in our section of hospital service. 

Sister Blanche: There is also an announcement to 
be made. 

Sister Alacoque: Last year the Catholic Hospital 
Association formed with the American Society of 
X-ray Technicians a Joint Committee. Sister Helen 
Lucille from St. Paul, Minnesota, and Sister Liberia 
from Creighton University, Omaha, Nebraska, and 
Sister Mary Charles of Boonville, Missouri, are the 
three members of the Catholic Hospital Association 
with Thomas Lough, Seattle, Washington, Miss Clark, 
St. Louis, Missouri, and Miss Hohning, Chicago, 
Illinois, for the American Society of X-ray Technicians 
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comprise this Joint Committee. This Joint Committee 
met for the first time last week at the Convention in 
Cleveland, Ohio. Just what the plans for the coming 
year are, I am unable to say but the committee ex- 
pects to make a survey of the educational situation, 
contacting the different hospitals. Please offer any 


The Contribution of 
to Catholic Charities 


THE unit of organization in the formal administra- 
tion of the Catholic Church is the diocese.* It surely 
is unnecessary in this audience to lay stress upon this 
thought. To a Catholic it is self-evident. Nevertheless, 
I must mention it by way of premise. No discussion of 
the interrelationships of organizations or of activities 
within the Catholic Church can be sound unless this 
fundamental principle of organization is definitely and 
clearly kept in mind. 

The Bishop of the diocese is, under the centralized 
government of the Catholic Church, the source of all 
authority and control in matters Catholic within his 
territorial limits. His authority is duly recognized and 
firmly established in those matters in which the canons 
of the Church and the pronouncements of authoritative 
groups have defined its existence. This jurisdiction of 
the Bishop is, of course, modified by time, place, and 
person. Yet whatever the modification might be, the 
place of the Bishop within his jurisdiction must be 
regarded as beyond all question. If there are within his 
diocese certain extradiocesan organizations, if activ- 
ities are going on which of their very nature are 
regional or national, then even with respect to these 
the authority of the Bishop must be recognized. If the 
diocese, moreover, has extended hospitality and oppor- 
tunities to members of religious Orders exempt in 
many of their activities from diocesan control by 
Papal authority, even these Orders, with reference to 
local affairs that affect religion in the diocese, are sub- 
ject to the authoritative voice of the Bishop. Prudence 
and good judgment seem to require that the Bishop’s 
authority be fully safeguarded. 

What is said of the Bishops must be said with proper 
limitations of those to whom the Bishops have en- 
trusted a measure of responsibility for certain specific 
activities. Diocesan directors, therefore, of schools, of 
charities, of hospitals, of orphanages, and of other in- 
stitutions and activities have been appointed by their 
respective Bishops as the voice of the Bishop’s own 
authority. Though the authority of these officials is 
delegated they cannot but be regarded as being in 
authoritative positions with reference to all questions 


*Read at the 22nd Annual Meeting of the National Conference of Catholic 
Charities’ held at Seattle, Wash., August 2-5, 1936 
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educational suggestions which you may have to Sister 
Helen Lucille, or to Miss Frances Clark. 

Motion to adjourn made by Sister Loretta, Andrew 
Kaul Memorial Hospital, St. Mary’s, Pennsylvania. 

Motion seconded by Sister Anne. 

Meeting adjourned at 5:30 p.m. 


the Hospital Sisters 
in the United States 


Alphonse M. Schwitalla, S.J. 


and problems diocesan and local in character within 
the appointing Bishop’s jurisdiction. 

It is on account of the marvelous coherence and the 
implications in conscience of this mode of organization 
that so much has been achieved with limited resources, 
sometimes with inadequate assistance and very often 
in the face of conflicting interests, to make the Church 
the stupendous organization that it really is. It is 
surely unnecessary to dwell here upon the underlying 
motives for submission to this form of organization. 
Faith teaches us that the Vicar of Christ speaks with 
the voice of God through a derivation of authority that 
is as clear and unmistakable as any fact in history. 
We know, too, that through the sacrament of ordina- 
tion in its highest culmination, the consecration of a 
Bishop, vast powers are conferred upon an individual, 
who thus secures the perpetuity of the Church through 
her priesthood. And, finally, when a Bishop is assigned 
to a certain jurisdiction his appointment carries with 
it a jurisdiction which is a share of that of the Pope 
himself with reference to a particular territorial divi- 
sion. The unity of the Church is thus preserved and 
the unity of action is thus insured. Peace and harmony, 
coherence, energetic devotion to a declared purpose, 
all these and many other social achievements become 
possible not merely on the basis of human prudence 
but what is an even more effective guarantee of per- 
manence, on the basis of the deepest spiritual motives, 
on the basis, too, of obligations in conscience which, 
far from being regarded as onerous by the thoroughly 
Catholic minded, are regarded rather as most valued 
prerogatives. 


II 
I have thought it well to review these basic con- 
siderations before entering upon the particular ques- 
tion which has been assigned to me, “The Contribu- 
tion of the Hospital Sisters to Catholic Charities in 
the United States.” It is essential in the face of many 
conflicting interests to turn back to fundamentals in 
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trying to say something worth while about a subject 
which is as obvious as mine. I take it that we may 
understand the words “Catholic Charities” in my title 
either in an organizational sense, as referring to such 
diocesan organizations as Catholic Charities of such 
and such a diocese or we can understand these words 
in a more restricted sense, as designating any of the 
forms of charitable activity in any locality whether 
these activities be regarded singly or collectively. 
Since I am here addressing a conference of Catholic 
Charities and since the term here at this meeting of 
ours is obviously used in an organizational sense, it is 
but proper that I should confine my remarks to the 
relationships between the Catholic hospitals and the 
Catholic charities of a given diocese. It is for this rea- 
son that I have entered in some detail upon a discus- 
sion of the fundamental viewpoints. 

The Catholic hospitals in a diocese must first and 
foremost recognize the authoritative leadership of the 
Director of Catholic Charities or the Director of Cath- 
olic Hospitals in the locality in which they are located. 
We Catholics with our form of organization cannot 
regard any one of our institutions as being a law, a 
unit unto itself. We must recognize to a much greater 
degree than others the vast complexities of institu- 
tional interrelationships. What one Catholic hospital 
does is necessarily of great importance to another 
Catholic hospital. The successes and failures, cour- 
tesies and discourtesies, the public relations of one of 
our institutions reflects in a measure much greater 
than any one of us would care too easily to admit, 
upon the standing of all the other Catholic hospitals 
in our own community and in our various dioceses. 
The non-Catholic hospital that is centrally organized, 
even within some of the non-Catholic church groups, 
need hardly feel that same measure of responsibility 
for other institutions under the same denominational 
control as our institutions must have for each other. 
A Presbyterian hospital in one locality can do things 
without necessarily affecting a Presbyterian hospital 
in even a nearby city. The same is true to a very large 
extent of the many hospitals conducted, for example, 
by the United States Public Health Service. When we 
discuss our Catholic hospitals, however the people at 
large have come to think of-us as a more or less coher- 
ent and homogeneous group. It is flattering to us that 
this is true but it is also a source of responsibility which 
is much greater than many hospitals, unfortunately, 
have brought themselves to realize. Add to all this the 
problems which arise from the multiplication of Cath- 
olic hospitals. It rarely happens that in any given local- 
ity there is more than one Jewish, more than one Pres- 
byterian, or more than one Episcopalian institution but 
it happens very frequently that in the same city and 
sometimes in the same part of the same city there are 
working side by side four, five, and more Catholic in- 
stitutions. In Chicago alone we have as many as 15, 
in St. Louis as many as 11. The very geographical 
closeness of these institutions imposes obligations up- 
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on us which makes it necessary for them to have, not 
only in each locality but also throughout the nation, a 
measure of uniformity in the interpretation of hos- 
pital objectives and hospital procedures. What is here 
said about the hospitals may also be said with equal 
truth of the institutions within the diocese which a 
hospital serves. The various Catholic organizations and 
institutions within a diocese all share a common re- 
sponsibility to appear before the world at large as be- 
ing unanimous in their basic policies and in their fun- 
damental attitudes. It would not do, for example, for 
a Catholic family-welfare agency or a charity welfare 
agency to uphold certain standards with reference to 
charity service while the hospital at the same time 
takes an attitude of indifference toward free service 
to the poor or holds itself aloof from community needs. 
Such a condition of affairs would unquestionably re- 
dound to the detriment of religion and would prove a 
serious menace to the solidarity to which | have 
already referred and which, historically speaking, has 
been the source of so much Catholic strength. 

It is obvious, therefore, how necessary is a person, 
and of course I am referring to the Diocesan Director 
of Charities, whose function it is to integrate the hos- 
pital’s activities and service in the diocesan welfare 
program — a person who co-ordinates the activities of 
the hospital with other diocesan welfare activities and, 
so far as the policies of the individual institutions per- 
mit without detriment to their special character, who 
integrates, moreover, the hospital’s work in the gen- 
eral diocesan program. This thought has been repeat- 
edly brought home to the Sisters in various emphatic 
ways. In several of the conventions of the Catholic 
Hospital Association, for example, thoughts such as 
these were repeatedly expressed: “The Association de- 
clares its unswerving adherence to the principle of 
diocesan organization and recognizes the authority of 
the Bishop in his diocese with reference to all Cath- 
olic organizations and institutions under his jurisdic- 
tion and, therefore, with reference to hospitals also.” 
The Constitution of the Association states that it “sub- 
mits itself to the approval of ecclesiastical authority. 
The application of this constitution to individual hos- 
pitals being in all cases subject to the approval of the 
Ordinary.” His Excellency, the Apostolic Delegate to 
the United States, in his address to the Cleveland con- 
vention in 1934 told the hospitals that “they have 
received a commission from the Bishop of their dio- 
cese to share with them the responsibilities of admin- 
istration to the sick, of offering hospitality to the poor 
who need assistance, and of consoling the afflicted. 
They are attentive to the voice of their Bishops or 
other representatives in the dioceses. Their instruc- 
tions and admonitions [the bishops] can only serve 
the best interests of the Catholic hospitals.” All of this 
being attempted, the function of the Sisters’ hospital 
may readily be defined, “The Catholic Sisters’ hospital 
will, within the limitations of special agreements with 
the local Ordinary and within the limitations of the 
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constitution of each Sisterhood and the specific pur- 
pose of each institution, submit itself to the authorita- 
tive voice of the Diocesan Director and in the spirit 
of obedience will co-operate with his diocesan pro- 
gram.” Under such leadership the hospital will meet 
diocesan needs in extent, in relative excellence, and in 
their special character in conformity, however, with 
the special purposes of each institution’s and Sister- 
hood’s aims as these have been approved by ecclesias- 
tical authority. It is obvious that given certain cir- 
cumstances and conditions a particular Sisterhood can- 
net possibly fill all the various needs which may exist 
in the diocese. The Sisterhood, itself, may be numer- 
ically inadequate to carry this responsibility and its 
financial resources may be too limited to undertake a 
special piece of work but most of all, its constitution 
and rules approved by ecclesiastical authority may 
prevent a particular Sisterhood from undertaking spe- 
cial lines of activity. But within these limitations the 
Catholic hospital in the United States, I believe, has 
been characterized by a measure of generosity which 
not only does the Sisterhood all honor but which also 
has been a non-negligible factor in strengthening dio- 
cesan welfare activity in practically every section of 
the country. 

The Diocesan Director of Charities, if he has vis- 
ualized the facilities which are placed at his disposal 
by the Catholic hospital, will stimulate, encourage, 
and foster the hospital’s endeavors toward professional 
excellence and, reciprocally, the hospital must regard 
it as its bounden duty not only to his spiritual ideals 
but also to its loyalty to the diocese to strive for the 
highest degree of excellence obtainable in the entire 
institution and in each of its departments, under the 
recognized limitations, to be sure, imposed by various 
circumstances. This point, I regret to say, is not always 
as obvious as might be hoped and even when obvious 
it is not always possible to carry out. We Catholics 
have a habit in the courage of our pioneering spirit 
to rush in with confidence and faith when others might 
well hold back restrained by the dictates of economic 
prudence. As a result we have undertaken in the past 
many enormous projects without adequate financial 
foundation or expected subsidies. We have met the 
needs of the moment wherever those needs existed. We 
have a way of not counting the costs. All this is ad- 
mirable, it is beyond criticism, I believe, and it is an 
indication of the vividness of the faith that is in us 
but unfortunately as the world sees us we have some- 
times failed to appreciate the onward march of prog- 
ress which has been made possible by the enormous 
resources placed at the disposal of welfare agencies, 
which resources have resulted in standards, the main- 
tenance of which have strained our limited resources 
to the utmost but which other institutions, by virtue 
of their financial endowments, have found it rather 
easy to achieve. With the passing of the pioneering 
days there is demanded of us more and more intensi- 
fication of effort rather than extension and in practi- 
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cally all Catholic activities we have in the last few 
decades been able, fortunately, to remove the log 
cabins with much that they stood for and we have been 
able to erect housing facilities for our activities which 
rival, if they do not surpass, those of non-Catholic 
agencies. With respect to the Catholic hospitals, par- 
ticularly, I am proud to affirm in this audience that 
as a group the seven-hundred-odd Catholic hospitals in 
the United States are second in excellence to no other 
group. There may be and unquestionably there are 
better known, more scientifically conducted, more 
noteworthy individual institutions in the land that 
are not Catholic; but taking the Catholic hospitals as 
a group, their leadership and pre-eminence have not 
only received the fullest measure of recognition by 
the non-Catholic groups but their general level of ex- 
cellence is regarded as a matter of wonderment, pride, 
and even envy. This is as it should be, for to be worthy 
of the name of Catholic any activity and any organiza- 
tion should be worthy also of the highest commenda- 
tion. If we must say what is in our mind, if the work 
of the Catholic hospital is the work of Christ Him- 
self, then surely nothing careless or slipshod, nothing 
that is not our very best is worthy of a dedication to 
His cause and to His activity. We must at all times 
give Him the best that we can give Him. 

The Diocesan Director of Charities, as his own wel- 
fare activities increase and as the scope of the dio- 
cese’s program progresses, will encourage the local 
hospital to undertake new professional responsibilities 
in the health field as their resources and personnel may 
permit or as they may be developed. Similarly, the 
hospital must attempt by al! means within its power 
to second the efforts of the Diocesan Director in the 
progressive enlargement and intensification of the 
diocesan welfare program. This, of course, raises some 
very interesting questions. Perhaps the most important 
of these is the question of the use of the out-patient 
department of hospitals by the diocesan welfare organ- 
ization. In some of our cities we have excellently organ- 
ized and well-conducted out-patient departments. 
While there is in certain localities considerable over- 
lapping and while in other localities there is a notable 
absence of adequate facilities under Catholic auspices, 
we may nevertheless say with considerable assurance 
that the extension of the hospital’s influence in the 
community through the conduct of an out-patient de- 
partment is in general better in our group of hospitals 
than it is in other hospital groups. I know that the 
out-patient department is under fire from a great 
many viewpoints. The medical societies have criticized 
the granting of unjustifiable free professional service. 
They have pointed out the inadequacy of medical 
treatment, but it is universally accepted that the out- 
patient department has come to stay and though it 
will no doubt be modified in its administration with 
the passing of time the institution as such is an indis- 
pensable adjunct of health service the country over. 
Several of our dioceses have integrated out-patient 
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departments of hospitals in diocesan welfare programs. 
The Denver experiment of a centralized out-patient 
department under Catholic auspices under the spon- 
sorship of three Catholic hospitals is an excellent ex- 
ample of what good organization can achieve. Our St. 
Louis experiment of using the out-patient department 
for the extension of Catholic influence into the com- 
munity welfare groups in the hope of thus reaching a 
larger percentage of Catholic dependents and patients 
and placing them under Catholic supervision is 
another example of what needs very much to be done 
in some of our larger cities. In New York, Cleveland, 
and Chicago, we again have exemplifications of various 
forms of increased responsibility assumed by our hos- 
pitals in each case with definite and sometimes with 
noteworthy success and the achievement of some spe- 
cific aim which could not possibly be achieved without 
a clinic. An out-patient department to really function 
according to modern standards and to achieve its best 
purposes must necessarily use the technique and the 
methods of modern medical social work both in its 
administration and its medical care. In this respect, 
unfortunately, we have perhaps not been as successful 
as it may be hoped we can become. The Diocesan Di- 
rector of Charities can use an out-patient department 
of a hospital much more effectively if a medical social- 
service department forms a part of the institution. It 
is through such a department that public relations can 
be best maintained, that the complicated interrelation- 
ships between organizations can be kept running 
smoothly. Such a department, it is true, is costly, de- 
mands considerable study for its special form of or- 
ganization and considerable understanding of social 
problems for its smooth functioning, but there can be 
no doubt about it in anyone’s mind familiar with the 
situation that such a department is all but indispensa- 
ble in modern health work and the creation of such 
departments must be very strongly urged for the at- 
tainment of the objectives which I am here discussing. 

In many other efforts of a Diocesan Director of 
Charities can the hospital play an important role. It 
is quite conceivable that the hospital and the out-pa- 
tient department can be used as centers of medical 
care for a diocesan welfare program in the schools, 
for a diocesan program in family welfare and child 
welfare, for a child-placement service, for the care of 
the aged, for chronics and convalescents, for the medi- 
cal care of supervised recreational programs, and surely 
in again as many other phases of welfare work. It 
would be my urgent advice that in going into any of 
these activities a hospital should become thoroughly 
familiar with the relationships thus engendered. It is 
highly desirable that documents be drawn up which 
will clearly define the division of “charities’”’ respon- 
sibilities and hospitals’ responsibilities. Such definition 
makes for greater understanding, insures permanency, 
guarantees co-operation, and in general makes it pos- 
sible to extend the hospital’s usefulness without en- 
dangering standards. A new project should never be 
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undertaken until one is assured that existing projects 
are already being carried out with safety and effective- 
ness. I should like to call attention to many more 
phases of this problem, if I did not fear that this 
paper might become unduly long. It is imperative that 
a wise balance be maintained between the professional 
function of the hospital and its charitable activities. 
It is clear that permanent good for diocesan welfare 
can be achieved through the hospital only if it is ef- 
fected without impairment of the hospital’s profes- 
sional excellence. This principle is so important that 
one wonders why there should be any question about 
it and yet if one studies not only undertakings that 
have already been attempted but especially if one 
studies the demands which, in certain areas, are made 
upon our hospitals, it is abundantly obvious that the 
importance of this principle is not universally grasped. 
The hospital is first and foremost a place for the pro- 
fessional care, medical and nursing, of the patient. 
This objective must by all means be constantly kept 
in mind. Additional responsibilities can and should be 
undertaken with definite relationship to this primary 
objective. A Catholic hospital seeks, moreover, to 
reach the soul of the patient through the care which 
is given to the patient’s body. All too frequently re- 
sponsibilities are assumed even by our Catholic hos- 
pitals which have been shown to be incompatible with 
the spiritual care, not to speak of the physical care, of 
the patient. Relationships have been discovered which, 
in an occult manner, to be sure, but nonetheless very 
definitely, have worked spiritual harm to those who 
should have been benefited by their contact with 
Catholic institutions. All this means just this that it 
is sometimes extremely difficult to discover the impli- 
cations of social policies unless one grasps fully the 
philosophical principles from which practical programs 
spring. 

Another point which has assumed constantly greater 
importance is the necessity of the Diocesan Director’s 
of Hospitals stimulation of interest in state and federal 
legislation. In such matters it would seem that, with 
reference to local and state legislation, the Diocesan 
Director might well be accorded the privilege and 
responsibility of acting as a spokesman of the Catholic 
hospitals just as he is the spokesman of other welfare 
organizations. In matters of federal legislation his re- 
sponsibilities are not always as clear. In federal mat- 
ters there is need of national organization which can 
rapidly muster the aid of persons of any section of 
the country and bring their influence to bear upon the 
particular point which at the time needs discussion and 
action. But in state matters the Diocesan Directors 
have closely at hand all of these instrumentalities 
through which the interests of a hospital as well as 
their welfare organizations can be fully safeguarded. 

The Diocesan Director of Charities is also in a very 
advantageous position with reference to the applica- 
tion of state and national issues to local situations. 
His is a delicate function in this respect. On the one 
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hand, he must safeguard the autonomy of the diocese’s 
institutions in their local interests and, on the other, 
he must cultivate the demands of local institutions in 
state and national agencies as well as the participation 
of local groups in state and national movements par- 
ticularly in Catholic questions. In these matters too, 
insofar as they have a local significance, the hospitals 
will do well to follow the lead and direction of the 
Diocesan Director of Charities. 

The countless points which here suggest themselves 
for discussion would make of this paper, if I were to 
enumerate them, a catalog of items of special inter- 
est in the hospital world of today. It will suffice, there- 
fore, to have pointed out the basic principle in the 
hope that its discussion may attract attention to these 
many issues. 

In this same connection a word should be said about 
the method by which our hospitals share in public and 
diocesan and other local funds. The Diocesan Director 
of Charities can give valuable assistance to hospitals 
in securing such support. It is he who can bring to 
the hospitals a realization of their obligations in the 
acceptance of such funds. Hospitals sometimes fail, 
when cash contributions are readily available, to see 
the significance of accepting aid. It is not always easy 
to discover the connection between a subsidy and a 
philosophy of social service and yet the hospitals must 
attempt to discover that relationship. Institutions of 
learning have learned by bitter experience not to trust 
every offer of financial assistance. Conditions attached 
to gifts are sometimes apt to become very onerous and 
it has not been unknown that conditions were accepted 
which ran contrary to the basic purposes of our Cath- 
olic institutions. 

In this same connection it might well be pointed 
out that a wise and prudent Diocesan Director of 
Hospitals will promote actively the cultivation of only 
such hospital ideals and activities as are conformable 
to Catholic teaching and practice. The hospital on the 
other hand will, in conformity with the relations and 
customs of each diocese, in conformity with the rules 
of a particular Sisterhood and the laws of the Church, 
develop the spiritual life among its patients and per- 
sonnel in accordance with the highest demands of Cath- 
olic life. These words are very easy to say but they 
are extremely difficult to put into practice and yet ever 
so much can be achieved if the real inwardness of the 
implied principle is carefully realized. To my mind 
the implied principle is this, that a Catholic hospital 
is a Catholic hospital only if each of its activities, each 
of its departments, each of its responsibilities is per- 
meated through and through with Catholic thought 
and Catholic ideals. A Catholic hospital is more than 
a hospital for Catholics; it is more than a hospital 
conducted by Catholics; it is more than a hospital 
supported by Catholics; and it is even more than a 
hospital owned by the Diocese or by a Sisterhood and 
conducted in general conformity with the diocese and 
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Church regulations. To be a Catholic hospital demands 
of a hospital all that is demanded of an individual 
when I say of him, “He is a real Catholic.” In the in- 
dividual such a designation demands a Catholic mind, 
a Catholic heart, a Catholic standard of living, the 
adherence to Catholic principles, unquestioning obedi- 
ence and loyalty; these and a hundred other traits 
and characteristics are defined by the word “Catholic.” 
In a hospital that same permeation by Catholic 
thought of each member of the personnel of the medi- 
cal and nursing staff, from the admission officer to the 
autopsy-room supervisor, is absolutely demanded if 
the hospital is to be worthy of such an exalted name. 
All of this is not only compatible with the most ex- 
acting professional standards of hospital excellence 
but I may insist that unless the hospital is achieving 
the highest measure of excellence of which it is capa- 
ble under its special circumstances it is not worthy of 
the designation which we are here discussing. 


Ill 

The contribution of the Catholic Sisterhoods to the 
Catholic charities can be discussed also from the prac- 
tical viewpoint. Just at present, as the hospital Sisters 
know, the Catholic Hospital Association is co-operat- 
ing with the United States Public Health Service in 
making a health-facilities survey which is part of the 
general business survey now being conducted by the 
Census Bureau. Fortunately for us, the United States 
Public Health Service realized that there are angles 
to any survey of Catholic institutions which cannot 
well be investigated except by Catholic agencies. It, 
therefore, appointed the Catholic Hospital Association 
as a deputized office for the conduct of a special phase 
of the entire study that deals with Catholic institu- 
tions. Entering most intimately into the entire study 
is, of course, the question of the value of the contrib- 
uted services of the Sisters and Brothers who own 
and conduct our Catholic institutions. It is a strange 
thing to attempt to place a monetary value upon such 
contributed services. It is a strange language one 
speaks when one talks of the economic value of the 
Vow of Poverty and the Vow of Obedience and yet 
to my mind the evidence is incontrovertible that the 
realization of such an economic value is one of the 
real secrets of the success of our Catholic institutions 
for the care of the sick. Some phases of this question 
have been repeatedly pointed out. It is only now, how- 
ever, that the opportunity is given us through the 
governmental study to assemble data which will lead 
to a conclusion on the basis of critical evidence con- 
cerning the influence of poverty and obedience in a 
religious sense upon the administration of our insti- 
tutions. I have elsewhere pointed out that the financial 
equivalent of contributed services enters into the 
evaluation of ever so many phases of hospital activity. 
A little thought will convince anyone that this is true; 
for example, of all of the following statements, each 














January, 1937 


one of-which is of very considerable importance in the 
administration of a hospital. I refer as an example to 
the following : 
1. The meaning of endowment. 
2. The estimation of the value of “contributed 
service.” 
3. The hospital debt. 
4. Interinstitutional business relationships. 
5. The apportionment of operating costs as between 
educational and welfare activities. 
6. The business relationships to diocesan and other 
Church organizations. 
7. The cost of out-patient service in relation to the 
hospital’s financial administration. 
8. The estimation of personnel maintenance costs. 
9. The calculation of operating costs. 
10. The per-diem and annual costs. 
11. The estimation of purchasing power. 
12. The calculation of potential security in all busi- 
ness relations both in those based on short- and long- 
time credit. 


The study which we are now making is progressing 
with commendable speed. It is too early to give even 
a preliminary report which will be found entirely re- 
liable by the time the entire mass of data is assembled. 
For the purpose, however, of indicating some of the 
trends in our data, I have attempted to summarize 
the first one hundred answers which have been re- 
ceived previous to the day set for the return of the 
questionnaires, July 22. It would be futile clearly to 
give actual amounts under the various headings for the 
simple reason that in the hundred hospitals chosen 
for this study we have institutions scattered through 
29 states, hospitals both large and small, hospitals 
which are owned and controlled by different kinds of 
groups, etc. Percentages, however, will indicate the 
trends just as satisfactorily as the figures in trends 
of dollars and cents would indicate them. 

A word must be said about our method of procedure 
and our tabulations. We have studied the trends dur- 
ing five years from 1931 to 1935, with three years in- 
tervening between these limits. Under the heading of 
“Income,” for example, there were added the sums 
which come from the following sources: (1) patients, 
(2) governmental agencies, (3) community chests, (4) 
compensation cases and insurance, (5) donations and 
(6) other income. The total income of all of these 
hospitals under each of these six headings was divided 
by the number of hospitals giving information on the 
respective items. The sums for each of the six items 
were then added together and the sum total was re- 
garded as “average income.” By this method of cal- 
culation we find that the average total income for 
each hospital of this one hundred hospitals was in 
1931 — $118,492.24. This total decreased in 1932 to 
$104,000; decreased further in 1933 to $97,000, in- 
creased in 1934 to $105,000 and in 1935 to $112,000. 
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The expenditures of these same institutions in each 
of these five years exceeded the total receipts but the 
excess was considerably different in the five years. 
While in 1931 the average expenditures practically 
equalled the average income, we find in 1932 an ex- 
penditure in excess of $4,000 per hospital and this aver- 
age deficit per hospital continues throughout the years 
1933 to the end of 1935. Assuming that such a deficit 
is approximately to be found in each one of the seven 
hundred and fifty Catholic hospitals, we reach the 
conclusion that our Catholic hospitals are incurring 
each year deficits of $3,000,000. If on the other hand, 
we make a study of the actual deficits incurred by 
these hospitals we find that 37 per cent of the hospitals 
in the study incurred each an average deficit in 1931 
of $10,000, 46 per cent of them in 1932 incurred Ceficits 
of $11,000, 41 per cent in 1933 of $11,000, 48 per cent 
in 1934 deficits of $10,000 and finally, 43 per cent in 
1935 of $14,000. Surpluses also revealed a very in- 
teresting situation. In 1931, 33 per cent of these hos- 
pitals had surpluses. The number dropped to 28 per 
cent in 1932, raised to 34 per cent in 1933, fell back 
to 31 per cent in 1934 and raised again to 36 per cent 
in 1935. The size of the surpluses also revealed a very 
interesting condition. The sum dropped from $12,000 
in 1931 to $7,000 in 1932, to $5,400 in 1933, was raised 
to $5,600 in 1934 and to $7,300 in 1935. So much for 
the general picture. 

The percentage of income derived from each of the 
six sources which I have mentioned has also been 
studied for this same group of institutions. The per- 
centage of the total income represented by income 
from patients was highest in 1931, being 74.4 per cent. 
It dropped in 1932 to 69.3 per cent, to 67.5 per cent 
in 1933, and maintained itself at 69 per cent in the 
two subsequent years. The percentage of the total in- 
come derived from governmental agencies was lowest 
in 1931, being then 8 per cent and highest in 1933 when 
it was 15.7 per cent. In 1934 it had fallen to 14.4 per 
cent and in 1935 to 14.3 per cent. Apparently the par- 
ticipation of our Catholic hospitals in the returns from 
community chests has maintained itself at practically 
the same level insofar as such contributions represent 
percentages of the total income. It was low in 1931 
when such income was 1.4 per cent of the total income, 
it reached a high of 1.9 per cent in 1932 and 1933 and 
in the last two years it stood at 1.8 per cent. The per- 
centage of the total income represented by income 
from compensation cases and insurance reveals some 
as yet hitherto unexplained situations. In 1931 this 
income represented 3.2 per cent of the hospital’s total 
income and in 1933 it constituted 5.3 per cent but by 
1935 it has dropped to 2.9 per cent. Donations were 
highest in 1931 when such income constituted 5.6 per 
cent of the hospitals’ total income. It reached its lowest 
point in 1934 when it was only 3.8 per cent and fortu- 
nately it was raised in 1935 to 4.7 per cent. Other in- 
come, in which of course is included in all likelihood 
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income from investments, we find to constitute 6.5 
per cent in 1931, but 7.2 per cent in 1935. 

The general story which is presented by these figures 
is, of course, not only interesting but challenging. It is 
amazing to note that income from patients represents 
in general not more than two thirds of a hospital’s 
total income. This equivalently means that fully one 
third of the hospital’s income must come from sources 
which can be collectively designated as subsidies and 
free-will offerings. If we assume that the average in- 
come of the Catholic hospital in 1935 was $112,000, 
fully $37,000 per hospital came from voluntary and 
contributing sources. This approximately represents 
the equivalent charity done by the hospital. On this 
basis the 750 Catholic hospitals of the country would 
be contributing to the nation’s welfare an equivalent 
sum of money equal to about $3,000,000. This means 
equivalently that each Catholic diocese in which there 
is a Catholic hospital contributes to the diocesan 
charitable activities services valued on an average at 
$30,000. It must be borne in mind, however, that this 
is only one phase of the contribution made by the 
Sisters of Catholic charitable activities and we have 
not included in this figure the equivalent of contribu- 
tions made by the voluntary services of the Sisters. 
Our figures do not enable us as yet to forecast what our 
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findings will be upon this very important contribution, 
but on the basis of such figures as we already have 
available it may be safe to say that the value of the 
Sisters’ services in excess of the cost of maintenance 
will probably equal approximately $28,800,000. 
Roughly speaking, therefore, the contribution of each 
Sister hospital in each of the 114 dioceses, if it could 
be spread equally over all of them would total not 
less than $400,000 per institution per diocese. 

Finally, I cannot close this paper without reverting 
again to the spiritual phases of the Sisters’ contribu- 
tion to Catholic charities. We can evaluate income and 
expenditures, we can even make an effort at determin- 
ing the financial value of voluntary services, but how, 
except through spiritual standards of measurement 
can we evaluate in the Catholic charities program the 
influence of the religious life of the hospital Sisters, 
of her prayers, her example, her counsel, of her self- 
sacrifices, her vows, her own personal mortification ? 
To understand what all this means in the work of 
Catholic charities is given not to us but to the eyes 
only of those who see the realities of another world. 
We can, however, by our faith recognize the over- 
whelming value of that influence. The hospital Sister 
gives all of this, her life, her activity, her ambition 
to the Catholic Charities. 





S)} NEW BOOKS@ 





BOOKS REVIEWED 
Science and the Holy Shroud 

An Examination into the Sacred Passion and the Direct Cause 
of Christ’s Death. By R. W. Hynek, M.D. Freely Translated from 
the Czech. By Dom Augustine Studeny, O.S.B. 141 pp. Illustrated. 
Price, $1.50. Chicago: Benedictine Press, 1936. 

This is a free translation from the Czech. It is a scientific ex- 
amination into the Sacred Passion and into the direct cause of the 
death of Christ. An historical sketch together with a vivid descrip- 
tion of the Holy Shroud is given, accompanied by excellent photo- 
graphs. 

There are numerous quotations from the Riddle of Konners- 
reuth, by De Hovre-Van Dorpe and excerpts from the scientific 
treatise published by Dr. Pierre Barbet, Surgeon at the Hospital 
of St. Joseph in Paris, accompanied by anatomical sketches by 
Dr. Barbet. 

This volume should convince even unimaginative people that 
the agonies of the Passion are no mere figment of the imagination, 
when after nineteen centuries modern science can portray for us 
“the Author of our life and salvation in the reality of His earthly 
likeness.” —S. M. A. C. 

Christ-Like Healing 

Retreat Lectures for Nurses. By the Reverend Fulgence Meyer, 
O.F.M., Missionary. 313 pp. Price, $1.50. Cincinnati: Published by 
St. Francis Book Shop, 1934. 

This is an excellent book for student or for graduate nurses, 
intended primarily for retreat, but suitable for spiritual reading 
at any time. 

It emphasizes the sublimity of the vocation of caring for the 
sick, and points out the many opportunities offered in this field 
for Christlike service to the poor and suffering. 

Written in Father Meyer’s usual excellent style, it contains many 
valuable suggestions for meeting the problems that arise in the 
everyday life of the nurse— both personal problems and those 
dealing with the care of her patient.—S. M. K. 


Give This Man Place 

Chapters on the Life and Character of Saint Joseph. By the 
Reverend Hugh F. Blunt, LL.D. 251 pp. Price, $1.50. Union City: 
The Sign Press, 1934. 

These chapters on the life and character of the great St. Joseph 
are quite different from the ordinary work written about the 
foster-father of our Lord. 

The book is not intended as a spiritual treatise but as a book 
to attract the average layman and to induce him to “get into the 
company of St. Joseph.” It is Father Blunt’s theory that “once he 
is understood and his power appreciated the Catholic will need 
little to go to Joseph with fullest confidence. 

In our humble opinion his portrait of the lovable character and 
profound humility of this Saint, whose life and difficulties so 
closely coincide with our present-day problems, will have a decided 
influence in increasing the devotion manifested toward him. — 
5.8. £.¢. 

Christmas 

A Collection of Christmaslore. By John N. Then. 153 pp. Price, 
$1.50. Milwaukee: The Bruce Publishing Company, 1934. 

This book is a collection of Christmas customs, legends, folk- 
lore, and stories. The subject matter is clearly and simply ex- 
pressed, and would be ideal for supplementary reading for chil- 
dren in the grades. Teachers will find much valuable material in 
the carols and poems of almost every nation. The traditions, 
fancies, and customs gathered from foreign lands should make 
refreshing reading for the adult as well as the child. 

It also includes the Gospel story of the Nativity by St. Luke 
(11:19) with a list of pictures appropriate for Christmas. — 
5. H. A. €. 

Good Shepherds of Ireland 

By Leo Gregory Fink, Eucharistic Pilgrim. Second Edition with 
Foreword by James J. Walsh, M.D., Ph.D., Litt.D., Author of 
“The World’s Debt to the Irish.” 106 pp. Illustrated. New York: 
The Paulist Press, 1933. 
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Whoever wishes to learn the status of Catholicism in Ireland 
will discover in Good Shepherds of Ireland not only a forceful, 
enlivening résumé of the never-to-be-forgotten Eucharistic Con- 
gress held in Dublin in 1933 but also a sympathetic yet unbiased 
estimate of Irish life and character. 

The unquenchable faith and resolute courage, the unwavering 
loyalty and indomitable spirit of these harassed people, will be a 
stimulus to greater zeal and more generous sacrifice on the part 
of those Catholics who meet few, if any, obstacles to the practice 
of their religion. 

A foreword by Dr. James J. Walsh distinguishes the second 
edition. — S. M. L. 

Fiddler of Lourdes 

By John Gibbons, 153 pp. Price, 3 /6. London: Burns, Oates & 
Washbourne, Ltd., 1933. 

This collection of short stories, written in Mr. Gibbons’ own 
brilliant style, affords vivid glimpses of his travels in many coun- 
tries. An undercurrent of humor and irony makes the book 
doubly fascinating and diverting. 

These glowing, picturesque tales should increase and solidify 
public esteem for the author, whose earlier success, Tramping to 
Lourdes, turned the current of popular favor in his direction. — 
S. ©. £. 

Following Christ Through the Mass 

An Explanation of the Mystical Meaning cf the Ceremonies of 
the Mass, which Represent the Events in the Life of our Lord 
Jesus Christ under the Form of a Continuous Allegory, and 
which Constitute the Sacred Drama of the Mass. By the Reverend 
Bernard C. Loeher. 94 pp. Price, 75 cents. Milwaukee: The Bruce 
Publishing Company, 1935. 

What a host of devout associations and pious aspirations this 
title evokes! The invitation, thus warmly extended, to peruse what 
lies within the covers of this well-written, practical little book is 
undcubtedly worth accepting since acquaintance with its interest- 
ing contents will surely broaden one’s understanding and con- 
sequently, deepen one’s appreciation of the Holy Sacrifice. 

References and bibliographical data lure the enthusiastic stu- 
dent to further study of an essentially limitless subject. 

A complete set of pictures illustrating postures proper during 
Holy Mass will simplify the task and lighten the burden of 
teachers in parochial schools who are preparing their young 
charges to assist at the august Sacrifice of the Altar.—S. M. L. 
The Bread from Heaven 

By the Most Rev. John J. Swint, Bishop of Wheeling. 51 pp. 
Price, 35 cents. Milwaukee: The Bruce Publishing Company, 1935. 

Doctor Swint’s able presentation of the doctrine of the Holy 
Eucharist deserves the attention of both teachers and students of 
religion. 

Because of its lucid and convincing explanation of Transubstan- 
tiation and the Real Presence, The Bread From Heaven ought to 
be at the command of every prospective convert. It cannot fail 
to remove what usually constitutes a big stumbling block on the 
road to conversion, to establish an abiding living faith in the 
Sacrament of the Eucharist, and to excite a profound reverence 
for the stupendous miracle of the Real Presence. 

The author’s exposition of how to assist at Holy Mass and 
receive Holy Communion is comparable in matter and style with 
the rest of his work and merits unqualified approval.— S. M. L. 
The Way of the Cross for the Sick 

By Rev. John Joseph Croke. Illustrated. Price, $1.00. New 
York City: Hospital Publishing Company, 1934. 

This book compiled especially for the use of the invalid, is a 
thin light volume which may be handled without undue exertion. 
A small metal crucifix, which may be blessed with all of the in- 
dulgences attached to the Way of the Cross, is inserted within 
the attractive cover. 

The prayers accompanying each meditation are beautifully 
written, and a complete account of the origin of the devotion, 
together with an explanation of the indulgences to be gained is 
included. 

One of the most attractive features of the book is the exquisite 
illustrations depicting the Via Dolorosa — copies of those which 
were painted for the Church of the Most Precious Blood, Astoria, 
New York, by Dunbar Beck, and these in themselves are a source 
of deep inspiration and solace in pain and suffering. —S. M. K. 
Break Thou My Heart 

By Vera Marie Tracy. Consists of twelve appealing little stories 
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and sketches. 317 pp. Price, $1.75. Milwaukee: The Bruce Pub- 
lishing Company. 

These short stories are written in Miss Tracy’s whimsically 
tender fashion. There is a breath of the long ago about her work 
which makes it much more refreshing than the average modern 
fiction. 

The second story in the collection, “The Lamb,” is pervaded 
by a mystical quality that is most attractive. “Forever,” the con- 
cluding tale is a radical departure from the author’s usual style. 
There is a poignancy about “Mehitable,” “who walks in beauty and 
whose eyes have fairer worlds to feast upon,” and a pathos in her 
devotion to Michael, the Archangel, which makes the story 
unforgettable. — S. M. A. C. 

Martyrs of the Sacred Heart 

A Commemorative Story of Catholicity in the South Sea 
Isles and a Synoptic Sketch of the Founding, Development and 
American Achievements of the Missionary Sisters of the Most 
Sacred Heart. By Leo Gregory Fink. 174 pp. Illustrated. Price, 
$1.00. Philadelphia: The Dolphin Press, 1934. 

Catholics interested in the laudable work of spreading Christ's 
kingdom into strange, far-away lands and of winning recruits to 
the ranks of the baptized under the standard of the Cross will 
derive real satisfaction from a copy of Martyrs of the Sacred 
Heart, an authoritative, thrilling account of the establishment and 
activities of the Missionary Sisters of the Sacred Heart in America, 
including the martyrdom of five members in the South Sea Isles 
in August, 1904. 

Among those readers who prefer an illustrated text this sketch 
should find favor since its pages are diversified with cuts of the 
different foundations of the order and of persons instrumental in 
developing it. 

That the author was devoted wholeheartedly to his task and 
that he regarded it as a labor of love is evident from his sym- 
pathetic, enthusiastic portrayal of the self-sacrificing, heroic lives 
of these Sisters. The reading of this narrative will at least arouse 
admiration for, if not augment the number of “these compassion- 
ate workers, who, after they have discovered the great kingdom 
of souls waiting to be assisted, will resolve to leave their own 
corner of the field and gather in the sheaves of corn which are 
waiting to be garnered.” —S. M. L. 

Trilogy to the Holy Name of Jesus 

Libretto by Leo Gregory Fink. Musical Score by Francis Bruck- 
mann. For dramatic purposes this Libretto can be used in its en- 
tirety. Musical Score published separately. 70 pp. New York: The 
Paulist Press, 1933. 

For dramatic purposes this libretto may be staged in its entirety, 
or its three operettas may be used separately. 

The first, “The Festival of Tara,” is an historical sketch of an 
incident in the life of St. Patrick; the second, “The Sacred Oak 
of Thor,” is associated with the life of St. Boniface; and the 
third, “The Black Robe of Huronia,” concerns one of our North 
American Martyrs, St. Isaac Jogues. 

These operettas, well adapted for production by amateurs, are 
suitable for presentation in high schools and sodalities. —S. M. L 


BOOKS RECEIVED 

Remington’s Practice of Pharmacy. A Treatise on the Making, 
Standardizing, and Dispensing of Official, Unofficial, and Extem- 
poraneous Pharmaceutical Preparations, with Descriptions of 
Medicinal Substances, Their Properties, Uses, and Doses, and Such 
Other Professional Service in Connection with Community Health 
as the Pharmacist May Be Called Upon to Render. Intended for 
the Use of Pharmacists and Physicians and as a Textbook for 
Students. Over 700 Illustrations. 8th ed. By E. Fullerton Cook, 
P.D., Ph.M. and Charles H. LaWall, Ph.M., Pharm.D., Sc.D. 
Price $10.00. 2162 pp. Philadelphia: J. B. Lippincott Company, 
1936. 

The Road to Peace. By James J. Daly, S.J. 191 pp. Price 
$2.00. Milwaukee: The Bruce Publishing Company, 1936. 

Roentgen Interpretation. A Manual for Students and Prac- 
titioners. By George W. Holmes, M.D. and Howard E. Ruggles, 
M.D. Fifth Edition. Thoroughly Revised. 356 pp. Illustrated with 
243 Engravings. Price $5.00. Philadelphia: Lea & Febiger, 1936. 

The Stations of the Cross for the Sick. By The Reverend G 
Delloye, O.S.Cam. Illustrated. Price 6 d.; by post 7 d. Dublin: 
The Guilds of St. Camillus, 2 Sandford Gardens, 1935. 

The Technology of Washing. By J. T. Holden, B.Sc. and 
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John N. Vowler. With a Preface by F. Courtney Harwood, 
BSc., F.L.C. 184 pp. Price $2.25. London: British Launderers’ 
Research Association, 1935. American Agents: New York: 
Laundry Age, 330 West 42nd Street. 

A Textbook of Obstetrics for Students and Practitioners. By 
Frederick C. Irving, A.B., M.D., F.A.S.C. 558 pp. Illustrated. 
Price $6.00. New York: The Macmillan Company, 1936. 

Textbook of General Surgery. By Warren H. Cole, M.D., 
F.A.C.S. and Robert Elman, M.D. 1031 pp. Illustrated. Price 
$10.00. New York: D. Appleton-Century Company, Incorporated, 
1936. 

Textbook of Surgical Nursing. By Manelva Wylie Keller, 
R.N., B.S., Third Edition. Completely Revised and Reset. 505 pp. 
Illustrated. Price $3.00. New York: The Macmillan Company, 
1936. . 

United Hospital Fund of New York. Fiity-Seventh Year 
Book. New York: 1936. 

Urological Nursing. By David M. Davis, M.D. Second Edition. 
195 pages with 67 illustrations. Cloth, $2.25 net. Philadelphia 
and London: W. B. Saunders Company, 1936. 

Urology. By Edward L. Keyes, Ph.D., F.A.C.S., F.R.C.S., and 
Russell S. Ferguson, A.B., M.D. 6th edition. 707 pp. With three 
hundred and forty-three illustrations in the text, and seventeen 
plates, three of which are in color. Price $10.00. New York: D. 
Appleton-Century Company, 1936. 

Urology for Nurses. By Oswald Swinney Lowsley, M.D., 
F.A.C.S. and Thomas Joseph Kirwin, M.D., F.A.C.S. In Col- 
laboration with the Entire Nursing Staff. 520 pp. 101 Illustra- 
tions. Price $3.00. Philadelphia: J. B. Lippincott Company, 1936. 

What Everybody Should Know about the Laws of Marriage 
and Divorce. A Popular Digest and Analysis of the Matrimonial 
Statutes of All States. In Language Anybody Can Understand. 
Also the Divorce Laws of Mexico, Cuba, Canada, England and 
France. By Franklyn Hudgings, LL.B. 68 pp. Price $1.50. New 
York: New Century Company, 1935. 

Worker and Supervisor. The papers and discussions presented 
in this pamphlet were given at the meetings of the Section on 
Social Case Work, National Conference of Social Work, Atlantic 
City, N. J., May 27th, 29th, 1936. 46 pp. Price 35 cents. New 
York: Family Welfare Association of America, 1936. 
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Psychiatry for Nurses. By Louis Minski, M.D., M.R.C.P. 
Price 2s/6d (London: John Bale, Sons & Danielson, Ltd.). 

Recollections of Richard Dewey. Pioneer in American Psy- 
chiatry. An Unfinished Autobiography w:th an Introduction by 
Clarence B. Farrar, M.D. Edited by Ethel L. Dewey. 173 pp. 
Illustrated. Price $2 (Chicago: The University of Chicago Press, 
1936). 

The School Cafeteria. By Mary de Garmo Bryan. Price $3.50 
(New York: F. S. Crofts & Co., Publishers, 1936). 

Surgical Nursing. By E. L. Eliason, A.B., M.D., L. Kraeer 
Ferguson, A.B., M.D., and Elizabeth Keller Lewis, R.N. Fifth 
Edition Rev'sed, Enlarged, and Entirely Reset. 662 pp. 275 illus- 
trations. Price $3 (Philadelphia: J. B. Lippincott Company, 1936). 

Toxicology or the Effects of Poisons. By Frank P. Underhill, 
Ph.D. Thoroughly Revised by Theodore Koppanyi, Ph.D. 325 
pp. Third Edition. Price $2.50 (Philadelphia: P. Blakiston’s Son 
& Co., Inc., 1936). 

Tuberculosis. By Gerald B. Webb, M.D. Clio Medica. 205 pp. 
With 17 illustrations. Price $2 (New York: Paul B. Hoeber, Inc., 
1936). 

Principles of Surgery for Nurses. By M. S. Woolf. Second 
Edition. Price $3 (Philadelphia: W. B. Saunders Company). 

Professional Problems of Nurses. By Lena Dixon Dietz, R.N. 
222 pp. (Philadelphia: F. A. Davis Company, 1936). 
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Wisconsin 


Former Superior Dies. Recently, Sister M. Benedicta, 
former Sister superior of Holy Family Hospital, Manitowoc, 
died. She was 83 years old and, until last April, was active in 
hospital work. 

Doctor Receives Fellowship. Dr. Allan S. White, chief-of- 
staff at St. Joseph’s Hospital, Rice Lake, was honored recently 
with a fellowship at a convocation of the American College of 
Surgeons, Philadelphia, Pa. 


Canada 


Death Takes Two. On November 21, in her 45th year of 
religious life, Sister Marie de l’Assomption passed away in 
Ottawa General Hospital, Ottawa, Ont. Her last position was 
corresponding secretary of the hospital. On December 8, 
death took Dr. Chabot, chief surgeon of Ottawa General 
Hospital. He had been active in medical practice for more 
that 40 years. He had received recognition for services to 
his country during the war. 

Sister Observes Jubilee. Sister St. Jude of the Misericordia 
Hospital Staff, Winnipeg, Man., celebrated the 25th anni- 
versary of her religious profession on September 8. The day’s 
program was opened with holy Mass, offered for the inten- 
tion of the jubilarian. In the afternoon a musical program 
was conducted in Sister St. Jude’s honor. Congratulatory 
messages came to her from all over the Dominion of Canada. 


China 

American’ Missioner Dies. On December 27, Sister M. 
Hildegarde Sapp, O.P., died in the hospital of Foochow after 
an acute illness of about one month. Sister Hildegarde had 
been a religious for 40 years, during which time she held 
positions of trust, notably that of novice mistress. In March, 
1935, Sister’s most cherished wish was granted when she was 
chosen for service in China. The two Fathers Burns of Mary- 
knoll, N. Y., are the Sister’s nephews. Father Clarence Burns 
is the missioner who recently escaped from the captivity of 
Chinese bandits. 
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GONFIDENGE 


IN THE MAhER 


Supreme is the faith of the navigator in the 
dependability of his instruments as he sets the 


course that takes his ship true to port across un- LEWIS MANUFACTURING CO. 
bounded ocean wastes. Division of THE KENDALL COMPANY 
Walpole, Mass. 


Like the surgeon with ,his suture, he has no ad- 
vance guarantee of dependability except the repu- 
tation of the maker. And in the field of modern 
medicine what company could deserve greater con- 
fidence in its products than the company which, 





for over forty years, has been the foremost manu- 
facturer of hospital dressings in the country, with a 
reputation for quality and integrity second to none? 

This record gives you every reason to have con- 
fidence in CURITY Sutures. A clinical trial will 
not only justify your confidence but will lead you 
to the discovery of improved suture performance 
which CURITY’S research and advanced process- 
ing have achieved. 














California 

Hospital Improvements Made. Providence Hospital, Oak- 
land, recently made the following additions in equipment: a 
Burton clinical camera; a binocular microscope and a new 
precision, rotary microtome; and a loud-speaker, to quicken 
calls for the medical and administrative staffs. 

Benefit Concert Given. On November 8, a music festival 
was given in the civic auditorium of San Francisco under 
the direction of Rev. Edgar Boyle, diocesan director of music, 
for the benefit of the Holy Family Sisters who conduct day 
nurseries in the city. Mary’s Help, St. Mary’s and St. Joseph’s 
hospitals participated in the choral renditions of liturgical and 
classical music. Ten thousand people were present. 

Catholic Nurses’ Guild Meets. On December 15, the Coun- 
cil of Catholic Nurses, San Francisco, held its final general 
meeting of the year 1936. The highlight of the program was 
an address delivered by Rev. Dr. Gerald P. Geary of the 
University of San Francisco. 

Altar Consecrated. The chapel of St. Mary’s Hospital, San 
Francisco, has a new altar, which was consecrated on Decem- 
ber 19 by Most Rev. John J. Mitty, D.D. 


Connecticut 


Improvements Made. Sun porches have been built onto 
the southwest end of the four floors of St. Mary’s Hospital, 
Waterbury. The ground-floor space is used as the mortuary, 
which is divided into a receiving room and an autopsy room. 


Idaho 


Hospital Building Completed. Mercy Hospital, Nampa, has 
just completed a $50,000 three-story annex. The building 
consists of the nurses’ home, nurses’ classroom, demonstra- 
tion and dietetic rooms, obstetrical and X-ray departments, 
and private rooms for patients. The old building has been re- 
modeled and partly refurnished with new equipment. 


Illinois 


Contract Signed. On December 28, St. Joseph’s Hospital, 
Alton, signed a contract with the Otis Elevator Company of 
New York for the installation of an elevator and three 
dumb-waiters. The elevator will service all five stories of the 
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building and will be situated centrally in the hospital. It 
will be five feet and four inches by eight feet. Two of the 
dumb-waiters, which will run from the ground floor to the 
fourth floor, will be for food, and the third, which also will 
reach the four floors, will be used to carry medicine and 
drugs. The elevator in the nurses’ home will be modernized. 

Use of Gift Money Directed. The recent $100,000 gift 
given by the Julius Rosenwald Fund of Chicago to the 
American Hospital Association has been designated for the 
study and development of voluntary hospital insurance. The 
program will be carried forward by a special Committee on 
Hospital Service, of which Dr. C. Rufus Rorem of Chicago 
is executive director. 

The committee’s work includes two phases: first, advice 
and consultation to existing plans and those being formed 
concerning actuarial data, benefits, method of organization, 
public relations, annual subscription rates; second, relations 
of hospital service plans to the medical profession, public- 
welfare activities, state departments of insurance, private 
insurance companies, hospital administration, and hospital 
accounting. This program is a continuation of the activities 
of the American Hospital Association since 1933. 

Catholic Hospitals Co-operate in Plan. In Chicago, 16 
Catholic hospitals have become associated with the hospital- 
insurance plan. Rev. John W. Barrett, diocesan director of 
Catholic hospitals, announced the participation of Catholic 
institutions and said; “We are convinced the program will 
provide far-reaching public service, bringing needed hospital 
care to thousands of persons in the Chicago area not now 
prepared to meet such costs.” 

Investiture Held. On December 8, ceremonies of profes- 
sion and investiture were held in the chapel of the Alexian 
Brothers’ Hospital, Chicago. 

Hospital Aids Poor Children. On December 9, a benefit 
dinner and social were given by the St. Bernard’s Benefit 
Fund Committee of St. Bernard’s Hotel Dieu Hospital, Chi- 
cago. This was the first major project undertaken by the 
committee in its campaign to raise $10,000 to care for poor 
children. The sisterhood of the Religious Hospitallers of 
St. Joseph is in charge of the hospital. 


(Centinued on page 18A) 





CHRISTMAS AT ST. MICHAEL’S HOSPITAL, TORONTO, ONT., CANADA. LEFT — GIRLS’ CLUB OF EMPLOYEES PRESENTING PLAY 
“WONDER NIGHT.” RIGHT — SCHOOL OF NURSING ENTERTAINING CHILDREN AT A CHRISTMAS TREE. 
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Just Published 


DIETETICS SIMPLIFIED 


The Use of Foods in Health and Disease 
By 


L. JEAN BOGERT, Pu.D. 


Consultant in Nutrition, Delineator Institute, New York City; Formerly Instructor in Medicine, University 
of Chicago; Instructor in Experimental Medicine, Yale University; Research Chemist, Obstetrical 
Department, Henry Ford Hospital; Professor of Food Economics and Nutrition at the 
Kansas State Agricultural College 


WITH LABORATORY SECTION BY 
MAME T. PORTER, M.A. 
Head of Home Economics and Nutrition, Department of Public Welfare, Utica, N. Y.; Formerly Dietitian 
Philadelphia General Hospital, Philadelphia; Chief Dietitian, U. $. Public Health Service, Base 


Hospital 27, Louisiana; Dietitian, Private Pavilion, Mt. Sinai Hospital, New York City; 
Chief Dietitian, Toronto General Hospita!, Toronto 


This text, based on the most recent scientific facts, sane judgment and practical application in the 
planning and preparation of food, will prove of inestimable value to the student nurse in her 
course in nutrition. 


The book is divided into four sections. The first is a brief but graphic resumé of the principles of 
nutrition which govern body needs for an adequate diet—the needs for energy, protein, minerals 
and vitamins under different circumstances, and how they may best be met. 


In the second section diet for normal conditions is fully developed with chapters on menu-building, 
adapting the adult’s diet in pregnancy, infant feeding, diet for children and the elderly, cost and 
racial problems and how to put family dietaries together. 


Diet Therapy is discussed in the third section and is treated from the modern viewpoint of how 
and why the normal diet requires adapting in diseased conditions. The technique of varying each 
of the nutritive essentials is taken up in turn. In each chapter the conditions requiring this type of 
diet are summarized, and sample dietaries and menus are given. 


The Laboratory section is divided into two parts of fifteen lessons each—the first covering cookery 
of different classes of food (with recipes) and the second discussing the preparation of food for 
special diets in disease and the working out of dietary projects for such conditions. 


Tables, charts and illustrations 


Price $3.00 


THE MACMILLAN COMPANY, Publishers 


60 Fifth Avenue New York 
Boston Chicago Dallas San Francisco Atlanta 
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efficiency and economy. 


NEW YORK 





ICAL and EFFICIENT WAY 
to SURGICAL CLEAIILINESS 


Septisol Dispensers are approved 
by the American College of Sur- 
geons. A detailed study of this 
dispenser will readily convince the 
most skeptical of its superiority in 
design, construction, and opera- 
tion. The Septisol Dispenser dis- 
charges an exact amount of soap 
at each application of foot pres- 
sure — it can be set for maximum 


Septisol is a soap concentrate—to 
be mixed with four or five parts of 
water before using. In this form 
the soap gives a generous, creamy 
lather, high in lubricating and 
cleansing value, low in cost. 


Illustrated is the wall type dis- 
penser. Also available in single 
and double portable models. 


VESTAL CHEMICAL LABORATORIES, Inc. 


|. Soap discharge 

control valve. 
. Horizontal spout 
—no dripping. 
Spout swivel de- 
vice and filler plug. 
. Air intake valve. 


> w Nw 








No need to 
unscrew jar 
for filling 





ST. LOUIS 





(Continued from page 16A) 

Advisory Board Given Dinner. The members of the ad- 
visory board of St. Mary’s Hospital, Quincy, recently were 
honored at a dinner. Sister Aloysiana, superior, was hostess. 

Indiana 

Nurses Receive Caps. Seventeen preliminary students of 
St. Mary’s Mercy Hospital, Gary, received nurses’ caps on 
December 22. 

Sisters Honored on Jubilee. On December 30, the silver 
jubilee of the reception of 18 Sisters into the Order of the 
Poor Sisters of St. Francis was celebrated at St. Elizabeth 
Hospital, Lafayette. Seven of the jubilarians were honored 
at the hospital, while the remaining 11 celebrated at their 
various mission centers. 

Nurses Become Sodalists. On December 8, nine student 
nurses of St. Anthony’s Hospital, Terre Haute, were received 
into the Sodality. 

Iowa 

Nurses’ Home Planned. Three lots are being cleared next to 
Mercy Hospital, Fort Dodge, for a 100-room nurses’ home, 
which will be built at a cost of approximately $60,000. 
Sister Petronella, superintendent of the hospital, stated: “The 
hospital has felt the need of this proposed addition for some 
time, and we are happy that the day is so close at hand when 
we will have it. In order to give good services nurses must be 
adequately trained and have proper living conditions. We 
hope that when this new home is completed we will be able 
to extend our nurses’ school to include postgraduate courses.” 

Nurses Enrolled. Recently, Bishop Heelan enrolled 21 stu- 
dent nurses of St. Joseph School of Nursing, Sioux City, into 
the Sodality of the Blessed Virgin 

Minnesota 

New X-ray Equipment. St. Joseph’s Hospital, Mankato, 

recently installed a complete new X-ray department which 


will increase the efficiency of the already modern institution. 
The new equipment consists of the latest design valve-tube 
X-ray generator, double-focus oil-immersed shockproof X- 
ray tube, combination shockproof fluoroscopic and Bucky 
radiographic tilt table. The arrangement of the rooms of the 
department included the X-ray room with the generator 
housed in a transformer room. The control panel including 
1/20- to 30-second micro-timer is installed behind a leaded 
wall with a window for observation. There is a developing 


(Continued on page 20A) 
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T is only ten months since the first G-E Maximar 
I 200-kv. Therapy Unit was installed. 
That the x-ray profession was awaiting this radically new 
development is proved conclusively by the record of im- 
mediate world-wide acceptance. Today you find Maximars 
in use not only in all sections of the United States and 
Canada, but also in England, India, Argentina, Brazil, Mex- 
ico, Puerto Rico, Hawaii, Cuba, China, and Czechoslovakia. 
If you, too, face the problem of small available space, or 
limited funds, for x-ray therapy facilities, you'll find the 
Maximar a thoroughly practical solution. A room only ten 
feet square will accommodate it, and the comparatively 
small investment required places it well within your means. 


Its unusually high efficiency in x-ray output with the new 
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MAXIMAR 
THERAPY UNIT 
FINDS WORLD-WIDE 
ACCEPTANCE 





G-E three-element Coolidge tube, shockproof operation 
with complete oil-immersion of all high voltage parts, 
flexibility and simplicity in application—are reasons why 
the Maximar is the apparatus of choice for a strictly mod. 
ern and economic therapy service. 

Today every community expects x-ray therapy service to 
be conveniently accessible. You can make it so with a Maxi 
mar. Investigate without obligation—write Dept. F31 for 


Publication 7A-83. 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. + CHICAGO, ILLINOIS 
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Practically All 
Leading 


Roentgenologists 


Now Use the Patterson 


Type B Fluoroscopic Screen 





HIS SCREEN has proved to be such a decided 

a improvement over all previous fluoroscopic 
screens that it is now used by practically every 
leading roentgenologist. In fact, every user with 
whom we have been in contact has expressed the | 
opinion that from every standpoint the Patterson 
Type B is far ahead of all other fluoroscopic 
screens which they have used. | 
Much greater brilliancy, increased contrast, | 
and operation at lower voltages are among the 
advantages of this screen. It reduces exposure 
factors, which protects the patient as well as the | 
tubes and equipment. 


If you have not as yet experienced the advan- 
tages of this superior fluoroscopic screen it would 
pay you to ask your dealer for a demonstration. 





NEW AND HELPFUL INFORMATION | 
The following new Patterson Leaflets are now available: (1) Cassette 
Contact; (2) Care of Intensifying Screens; (3) Patterson Mounting 
Paste and Method of Mounting Intensifying Screens. Send for any 


in which you are interested. 


THE PATTERSON SCREEN CO., TOWANDA, PA, 
Patterson 


rensiryinc SCKFEeNS eiworoscoric 





SCREEN SPECIALISTS FOR MORE THAN TWENTY YEARS 
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room, toilet and dressing room, and an X-ray office and film- 
reading room which can be entered from the hall without 
entering the X-ray room. Dr. A. J. Wentworth, Mankato, is 
the roentgenologist. 

Clinic Held. The clinic for handicapped children, held at 


| St. Joseph’s Hospital, Mankato, on November 14, Jaunched 


a program of the division of services for crippled children 
under the Social Security Act, which will bring encourage- 
ment and happiness to many homes in Blue Earth and 
surrounding counties through the year. 

The clinic conducted locally, under the direction of Dr. 
H. E. Hilleboe, who heads the division, drew 138 children 


| of all ages who came from southern Minnesota counties for 


medical examination and advice and for vocational guidance. 
Unit of Nurses Meets. On December 6, the Minneapolis 
unit of the Catholic Federation of Nurses received Holy 
Communion in a body in St. Mary’s Hospital chapel. A 
breakfast and meeting followed. 
A membership drive is being conducted to enroil every 


| Catholic nurse of Minneapolis in this organization. 


College’s Nursing-Education News. The students in the 
department of nursing education at the College of Saint 
Teresa, Winona, recently took a field trip to Rochester where 
they visited the Mayo Clinic, the medical museum, and St. 
Mary’s Hospital. The party included 22 graduate nurses, 
representing hospitals in various parts of the country. 

At its monthly meeting the Nursing Education Club at 
the college presented the history of nursing in slides. Officers 
of the club for 1937 are: Sister M. Annunciata, Mercy Hos- 
pital, Davenport, Ia., president; Miss Elizabeth Jung, St. 
Mary’s Hospital, Rochester, vice-president; and Miss Mar- 
jorie Koester, St. Catherine Hospital, East Chicago, Ind., 
secretary-treasurer. 

The College of Saint Teresa will offer the following courses 
in the second semester, which begins on February 1: Prin- 
ciples of Teaching the Nursing Arts; Ward Teaching; Nurs- 
ing-School Curriculum; Foundation Course in Administra- 
tion; Survey of the Nursing Field; and Foundation Course 
for Instructors. 





NEW X-RAY TABLE AT ST. JOSEPH’S HOSPITAL, 
MANKATO, MINNESOTA 
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Missouri 
Hospital Receives Park Land. Recently, Arcadia Valley 
Hospital of St. Mary of the Ozarks, Ironton, was presented 
with Grant Park, a six-acre tract. The donor, Mr. Thomas 
W. Goodman, a widely known St. Louis business man, is a 
non-Catholic. 


Montana 


Hospital Addition Being Built. On December 15, the 
corner stone for the addition to St. Mary’s Hospital, Conrad, 
was laid. It will be a three-story building and will cost about 
$70,000. The present building is completing its 80th year of 
service. 


Nebraska 


Ceremonies Conducted. On December 8, four students of 
St. Joseph’s Hospital School of Nursing, Alliance, were re- 
ceived into the Sodality of the Children of Mary. On De- 
cember 22, at an evening chapel ceremony, 14 preliminary 
students received their caps. 

“Fever Machine” Installed. Recently, an inductotherm was 
installed in St. Elizabeth’s Hospital, Lincoln. With this ma- 
chine bodily temperatures can be raised to 105 and 107 
degrees, thereby causing gratifying results in the treatment 
of certain chronic diseases, such as arthritis and rheumatism. 
It is also used to stimulate healing in fracture cases. 


New York 


School Helps Past Member. The Apostolic Committee of | 
St. Peter’s Hospital School of Nursing C.Y.O., Albany, is | 


helping to supply Sister Mary Thomas, who is stationed at 
Mitford Hospital at Dacial in Bengal, India, with medical and 
religious articles. Sister Thomas is a graduate and former 
supervisor in the eye unit of St. Peter’s Hospital. 

Retreat Conducted. On December 10, Rev. John Roach, 
C.M., conducted a four-day retreat for the personnel of Our 
Lady of Lourdes Hospital, Binghamton. 

Retreat Made. The annual retreat for student nurses of 
St. Mary’s Hospital, Brooklyn, was held November 18 to 
21. It was given by Rev. Camillus O’Dougherty, O.M.Cap. 

Hospital Has Medical Social-Service Director. Through a 
fund given to the Social-Service Committee of St. Mary’s 
Hospital, Brooklyn, by the United States Hospital Fund, 
the committee has been enabled to secure the services of 
a medical social-service director, Miss Loretto Bigley. She 
plans to have several interesting medical social-service pro- 
grams for the students and graduate nurses. 

Miss Bigley was the former director of medical social serv- 
ice at the Jersey City Medical Center, N. J. 

Annual Requiem Mass. On November 6, the members of 


the Ladies’ Aid Association of St. Mary’s Hospital, Brooklyn, | 
received Holy Communion in a body at the annual requiem | 


Mass for the departed members of the organization. A break- 
fast and meeting followed. Among those present on this oc- 
casion was Mrs. Harrison, who holds the record of more than 
40 years of devotion and loyalty to St. Mary’s Hospital. 

Fever-Therapy Conference Scheduled. On March 29, 30, 
and 31, the First International Conference on Fever Therapy 
will hold its meetings at the College of Physicians and Sur- 
geons, Columbia University, New York City. The first day 
will be devoted to the discussion of physiology, pathology, 
and methods of production of fever. The second day will be 
spent in the consideration of miscellaneous diseases treated 


by fever, such as chorea, rheumatic carditis, ocular diseases, | 


arthritis, leprosy, tuberculosis, tumors, skin diseases, etc. 
The third day will be given over to a discussion of syphilis, 
and the treatment of gonorrhea by fever. The official language 
of the conference will be English. Baron Henri de Roths- 
child of Paris, France, is general chairman of the International 
Conference; Dr. Walter M. Simpson, Dayton, Ohio, is chair- 
man of the American Committee. 
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EIDBRINK 


APPARATUS FOR 
GAS ANESTHESIA 





The unequalled performance 
of the Heidbrink Kinet-O- 
Meter insures better results, 
at greatly reduced costs. Its 
many features simplify ad- 
ministration and develop the 
confidence of the operator. 

















Simple dry-float fowmeters (shown at 
left) control, measure, register and de- 
liver each gas independently and ac- 
curately. 











3 models—two mo- 
torized and one mo- 
torless—are presen- 
ted for 1937. They 
embody many inno- 
vations and every 
feature of practicab- 
ility. 


Any nurse can perform 
every duty incident to 
the application, opere 
tion and adjustment of 
any Heidbrink Tent. 


| THE HEIDBRINK COMPANY 


| MINNEAPOLIS MINNESOTA 
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SURGICAL SOA 
. 











In the scrub-up, Germa-Medica flushes 
out bacteria and dead tissue. It leaves 
the hands surgically sterile for operating, 
reduces dangers of infection. Yet the 
penetrating lather, containing olive oil, 
never irritates. That’s why four out of 





every five hospitals use Germa- Medica. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 


~~ * Furnished free 4 ow 
Y S&S to quantity users ‘J 
a a of Germa - Medica. 
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Group Makes Retreat. On December 8, a three-day re- 
| treat for Syracuse nurses was opened at St. Joseph Hospital. 
| Rev. Bernard Franke, O.M.C., conducted the services. 

Educational Program. Graduate and Student Day was ob- 
served at St. Francis Hospital School of Nursing, Pough- 
keepsie, on December 29. Miss Gladys Sellew, nationally 
known educator and author in the field of nursing and pro- 
fessor of nursing education at the Catholic University of 
| America, was the principal speaker. Miss Beatrice Cane of 

Mt. Sinai School of Nursing, New York City, spoke on 
| “Specialties in the Field of Nursing Education for the 
Graduate Nurse.” Interesting lecturers on professional edu- 
cation were also given by J. E. Sadlier, M.D., F.A.C.S. and 
J. J. Toomey, M.D., F.A.C.S., members of the staff of St. 
Francis Hospital. There were an address of welcome by 
Sister M. Giovanni, O.S.F., a tour of the hospital, and 
several dramatic and musical numbers. Sister Julia Marie, 
O.S.F., is director of nurses of St. Francis School of Nursing. 

Ohio 

Tag Day Successful. The 1936 tag day that was held 
for the benefit of St. Rita’s Hospital, Lima, netted $2,200. 

Donation Days Held. During the week of December 6, the 
annual St. Nicholas donation days were held by the St. 
Anthony Aid Society of St. Francis Hospital, Cincinnati. 

Reunion Party Held. The annual reunion program of the 
| St. Elizabeth Aid Society of St. Mary Hospital, Cincinnati, 
| was held on November 29. The funds raised at this event are 
| being used to defray expenses in caring for the sick poor. 

Nuns Receive Diplomas. Six nuns received diplomas of 
| graduation from Our Lady Help of Christians’ School of 
Nursing, St. Mary Hospital, Cincinnati. The graduates in- 
| cluded five Sisters of the Poor of St. Francis and one Sister 

of the Most Precious Blood. 


Pennsylvania 

Reports Bogus Representative. The American College of 
| Surgeons, Philadelphia, wishes to report that it has no repre- 
| sentative doing survey work in the East at the present time. 
A “Dr. Hoban” has been visiting hospitals, telling superin- 
| tendents that he is an authorized representative of the Ameri- 
| can College of Surgeons. 

Before a representative of the organization visits a hos- 
pital due notice is sent to the superintendent, excepting in 
an occasional instance when this is not necessary. 


Rhode Island 
Priest Gives Donation. Recently, the sum of $5,000 for a 
| free bed in St. Joseph’s Hospital, Providence, was presented 
| to Bishop Keough by Rev. Thomas J. Fitzpatrick, pastor of 
| St. Patrick’s Church, Valley Falls. This fund was given to the 
hospital in commemoration of Father Fitzpatrick’s golden 
| jubilee of his ordination. 


Texas 
| Election of Officers Held. Recently, election of officers 
| was held at Bethania Hospital, Wichita Falls. The following 
| doctors were elected: J. E. Kanatser, head of the Board; 
| B. R. Collins, vice-president; William Rosenblatt, secretary; 
and L. B. Holland, assistant-secretary. Heads of various de- 
partments were also named. 

Service Appreciated. A newspaper in Mineral Wells carried 
| a New Year article beginning with a greeting from the Sis- 
| ters of the Holy Family of Nazareth who operate Nazareth 
| Hospital in that city and ending with a greeting to the Sisters 
| in behalf of the city. The article summarizes the excellent 

service to the sick and especially the sick poor rendered by 

the Sisters since they purchased the hospital in 1931. About 
| a third of the hospital patients are charity cases, another 
| third receive indefinite credit, and the last third pay their 
| bill when presented. 
Wisconsin 
Mission Circle Entertained. On December 15, the Sister 


superior of St. Joseph’s Hospital, Chippewa Falls, entertained 
(Continued on page 24A) 
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Good as they may have been in their days, to 
compare an old ‘bedside unit’ with the new 
Diadex Mobile would hardly do. For only in 
the Diadex will you find the score of new 
features—mechanical, electrical, radiographic 
—that make it the most distinctive diagnostic 
x-ray apparatus, and by long odds the most 
beautiful one! We suggest that you see it at 
your nearest Westinghouse X-Ray branch, or 
better yet, ask for a demonstration in your 
own hospital where it can prove itself under 
your own working conditions, with your own 
technique. Obligation—certainly not. We wel- 
come the chance to have you judge it yourself. 


De yiadex: Mobile 


WESTINGHOUSE X-RAY 





CoO., INC., LONG ISLAND CITY, N.Y. 
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WHAT WE NEED 
IN THIS HOSPITAL 
ARE 
SHEETS BORW WITH 


NINE LIVES 








Photographed from life 


Sample free on request. 
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Utica and Mohawk sheets are made from a longer fibre cotton that 
gives them extra durability. To standardize on them means fewer re- 
placements and lower bed linen costs. Utica and Mohawk Cotton Mills, 
Inc., Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 Worth 
Street, New York City. P. S. Have you seen Utica Krinkle spreads? 


THEN 
WE SHOULD 
BUY 
UTICA OR 
MOHAWK 
SHEETS 


UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons. 














(Continued from page 22A) 
members of St. Elizabeth’s Mission Circle in appreciation of 
what the members did during the year. 

Modern Ward Finished. Improvements in the baby ward at 
St. Mary’s Hospital, Green Bay, are now completed. The 
ward consists of eight rooms, all air conditioned and indirectly 
lighted. There is room for 25 babies. The ward is on the 
third floor of the hospital. 

Funds Needed for Furnishings. The Sisters in care of St. 
Mary’s Hospital, Watertown, are working hard to raise $12,- 
000 to furnish the hospital’s new addition. 

Staff Election Held. Recently, the staff of St. Mary’s Hos- 
pital, Superior, held its annual meeting to elect officers. Dr. 
J. W. McGill was elected chief-of-staff. Dr. J. M. Meyers 
was elected vice-president; and Dr. M. H. Wall was elected 
secretary. The staff set visiting hours from 2 to 4 p.m. in 
the afternoon and 7 to 8:30 p.m. in the evening. Morning 
visiting hours were eliminated. 

Student Retreat Held. The student nurses of St. Mary’s 
Hospital, Wausau, made a retreat on January 1 to 5. Rev. 
Winfrid Herbst, S.D.S., conducted the retreat. 


District of Columbia 
Nurses Make Evening of Recollection. On January 7, the 
Catholic nurses of Washington made an evening of recollec- 
tion under the guidance of Rev. Arthur H. O'Leary, S.J., 
president of Georgetown University. 


Canada 


Programs Presented. On December 21, the student nurses 
of St. Michael’s School of Nursing, Toronto, Ont., entertained 
the Sisters, interns, and graduate staff members with a 
Christmas program. On December 22, the nurses entertained 





50 boys and girls, children of hospital employees. On Decem- 
ber 23, the Girl’s Club, composed of girls employed in the 
hospital, sponsored a Christmas party. 

Governor Visits Hospital. While attending the diamond 
jubilee ceremony in connection with the founding of Verdun, 
Que., the governor-general of Canada, Lord Tweedsmuir, 
visited Hopital General du Christ-Roi. 

Hospital Opened. In October, Broadview Hospital, Broad- 
view, Sask., was officially opened with a tea and shower. One 
hundred and thirty guests signed the register. Rev. Mother 
Faustine received the guests. 

Alumnae Association Entertains, Alumnae members of St. 
Paul’s Hospital, Saskatoon, Sask., held a meeting and social 
on October 24. An honored guest was Miss Ruby Simpson, 
O.B.E., of Regina, president of the Canadian Nurses’ Asso- 
ciation and director of public nursing for Saskatchewan. Miss 
Simpson spoke briefly on the value of an alumnae association 
to both hospital and students, and urged the formation of a 
strong branch at St. Paul’s Hospital. 


Africa 
Priest Gives Account. Rev. James Manning, C.S.Sp., 
former professor in Duquesne University Preparatory 
School, Pittsburgh, Pa., sent a report of his work among the 
Massai of Rombo, Tanganyika Territory, British East Africa. 
Father Manning also gave an account of the successful 
efforts of one European nun and two native girls, trained by 
her, to maintain their own hospital. Last year 10,000 patients 
were treated, and 315 natives were housed there for periods 
ranging from a week to several months. A three-room addi- 
tion has been made to the hospital, which is constructed of 
field stone and topped by an imported corrugated tin roof. 
(Continued on page 26A) 


January, 1937 



















PRESTO- 


it’s an Iee Cap 





Simple 
patented 
closure... 


leakage 


HIS amazing rubber container serves 

two purposes in the hospital. The 
Stopperless is either ice cap or hot 

water bottle, as required. Economical 

for the budget, convenient for the staff. 

No old-style stoppers or caps, but a 

simple, patented, non-leaking self- 

closure. Two styles: Plain or corrugated 
(heat-radiating). The Stopperless is 

| sold by your supply dealer. 
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a Hot Water Bottle 
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The 
STOPPERLESS 


Hot Water Bottle & Ice Cap 





MADE BY 


Seamless. 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN, CONN. 
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Keep patients 


CUT 


and 


CHEERFUL 





... with this 
LAXATIVE FOOD 


Kellogg’s ALL-BRAN is found on the trays of many 
modern hospitals. This delicious cereal relieves 
constipation due to meals low in “bulk.” 

ALL-BRAN may be served whenever the pa- 
tient’s diet permits “bulk.” Tests have shown 
ALL-BRAN is safe and effective. Within the body, 
it absorbs at least twice its weight in water, 
forms a soft mass, gently exercises and sponges 
out the system. ALL-BRAN also supplies vitamin 
B and iron. 

Pleasing variety may be obtained by serving 
ALL-BRAN either as a cereal with milk or cream, 
or cooked in appetizing muffins, breads, ete. In- 
dividual packages for each tray save waste. If 
not used, they may be returned to the pantry. 

Have your Kellogg salesman give you the de- 
tails on our handy Kellogg Menu Planner for 
hospital dietitians and buyers. Or write to the 
Institutional Department HP-1, Kellogg Com- 
pany, Battle Creek, Michigan. 
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(Continued from page 24A) 
Belgium 

Hospital Celebrates 700th Year. The Catholic hospital in 
Lier, recently observed its seventh centenary. His Eminence 
Joseph Cardinal Van Roey, archbishop of Malines, officiated 
at a high Mass in remembrance of this celebration. The 
Sister superior of the hospital celebrated at the same time 
her golden jubilee as a religious. 


China 

Catholic Physicians Found Guild. Catholic Chinese doctors 
in Shanghai recently founded the Chinese Guild of St. Luke, 
a society organized to promote the study of Catholic medi- 
cal problems of general and local interest, and to make 
Catholic moral principles widely known and generously ac- 
cepted in China. The society will issue a quarterly review. 

Chinese Sisters Honored. On the arrival of the Franciscan 
Hospital Sisters at Tsinanfu, seven Chinese Sisters who had 
finished their studies in America were given an elaborate 
reception by a well-known Buddhist philanthropic associa- 
tion, and a large “honor shield” was presented to the hos- 
pital in recognition of the self-sacrificing labor of the Sisters 
on behalf of the sick poor. The chairman of the reception 
committee spoke on the excellent relations that exist between 
their association and the Catholic mission. 


England 


Convention Plans Scheduled. The Quadrennial Congress 
of the International Council of Nurses, which will be held in 
London from July 19 to 24, will assemble in Central Hall, 
Westminster. 

The president of the hostess association sent out the fol- 
lowing message: “We are determined that ‘London, 1937,’ 
shall prove how sincere is our desire to emulate the spirit 
of international friendship with which our colleagues have 
welcomed us in so many lands at the great gatherings of the 
Nursing Education since the International Council of Nurses 
was founded in London in 1899.” 

In addition to the general sessions, there also will be 
sectional meetings grouped as follows: Section 1, Nursing 
Education and Practice; 2. Administration and Organization; 
3. Public Health; 4. Nursing Problems and their Solution. 
There will also be demonstrations of practical procedures, 
visits to places of interest, and opportunities to see some 
of England’s most famous hospitals. 

Further particulars may be obtained from the headquarters 
of the International Council of Nurses, 14 Quai Gustave 
Ador, Geneva, Switzerland. 


France 

Congress of Hospitals Meets. The Fifth International Con- 
gress of Hospitals will be held in Paris, July 6 to 11. The ex- 
position will group exhibits and products of more than 50 
countries under the general caption, Art and Technology. Dr. 
Malcolm T. MacEachern of the American College of Sur- 
geons, Philadelphia, Pa., is vice-president of the International 
Hospital Association. 

Cardinal Lays First Stone. His Eminence Jean Cardinal 
Verdier, archbishop of Paris, laid the first stone of the 300- 
bed hospital being built by the Camillian Fathers at Brie- 
sur-Marne, a suburb of Paris. Very Rev. Florindo Rubini, 
prefect general of the Camillians, came from Rome to be 
present at the ceremony. 

Clergy’s Health Discussed. Seminary superiors and superiors 
of religious orders took part in a medical-study congress 
at the Catholic Institute at Toulouse to discuss the health 
of the clergy. Four subjects were considered: tuberculosis 
among clergy and religious congregations, physical require- 
ment for the priesthood, hygiene of seminaries and of semi- 
narists, and the health of the parish priest. 


(Continued on page 28A) 
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BAXTER'S ARE THE 
PIONEER SOLUTIONS 


F YOU will but turn that over in your mind, there 

will come a recognition of the reasons why 
Baxter's are so famous. Baxter was the pioneer. 
Baxter's straddled its job and rode it hard. . . 
Made its name world famed, because it gave to 
physicians perfect solutions . . . solutions as correct 
and as uniform and as fine as they would have made 
them themselves had they the time and the surety 
and Baxter's modern laboratories. Baxter's was first 
and Baxter's have always been first in all things per- 
taining to intravenous therapy. Baxter's, the pioneer, 


are perfect solutions in perfect dispensing containers. 


B KTERS 


{N ete? olitions 


BAXTER LABORATORIES, INC. 


Glenview, lil. Glendale, Calif. College Point, N. Y. 








THE BAXTER VACOLITER, unique 
dispensing container for Baxter's 
Solutions, has been patented be- 


yond all ability to copy. 
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The Pioneer Intravenous Solutions 















Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 


Chicago New York 









AMERICAN 
COLLEGE or 


| SVRGEONS 





The Baxter Vacoliter has the approva! 
of the American College of Surgeons. 
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Don’t Burn Up 


Your Dressings! 


Thousands of dollars are wasted by hospitals operating 
sterilizers at higher temperature-time ratios than 
necessary. Dressings are browned, indicating the 
strength of fibre has been weakened. Sometimes dress- 
ings are literally destroyed by these conditions. 


Much lower temperature - time ratios may 
be used with safety when a Diack Control 
is placed in the load to check efficiency of 
the sterilizing operation. Diacks fuse at 15 
lbs. pressure as long as the sterilizer is work- 
ing properly and heat has penetrated to the 
heart of the load. So used, Diack Controls 
more than pay for themselves and assure 
the user at all times that his dressings are 
sterile. 
Sealed in glass—the Diack chemical 
cannot contaminate your dressings. 
12 inch threads attached—for proper use 
and ease in checking the sterilization. 





Price: $3.60 per box"of 100 - postpaid 


A. W. DIACK 


5533-43 Woodward Ave. Detroit, Mich. 











Protect and 
Display Teaching 
Material with 
“Dustite” 
Cabinets 


"Dustite" cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. "Dustite" cabinets 
in a number of styles are available. A complete catalog 
will be sent upon request. 


The contents of the “Dustite’ cabinet illustrated are our famous 
“Durable” Models. 

Schools will find us headquarters for Nursing Equipment, Charts, Models, 
Anatomical Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, and 
various equipment for instruction, illustration or demonstration. Com- 
plete catalogs are available upon request. 
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India 
Sisters Will Direct Hospital. The Sisters of Mercy of the 


| Holy Cross have been invited to take over the supervision of 


Sadr Hospital, which belongs to the municipality of Monghyr. 

Hospital’s Jubilee. St. Martha’s Hospital, Bangalore, re- 
cently completed 50 years of service to the sick under the 
guidance of the Good Shepherd Sisters. The total number of 
patients treated at the hospital since its establishment was 
100,746 in-patients and 1,507,124 out-patients. 


Italy 

Catholic Doctors Assemble. During Easter week, an in- 
ternational congress of Catholic doctors will convene in 
Rome to discuss Catholic Action among doctors. This is the 
first meeting of its kind ever to be held. Announcement of 
the meeting was made by Dr. Pasteau, president of the 
St. Luke Society, at the Catholic medical congress at 
Toulouse, France. 


Madagascar 
New Leprosarium to be Opened. The Colonial Adminis- 
stration of Madagascar has decided to open a new leper 
asylum in the Vicariate Apostolic of Fort Dauphin, which is 
in care of the Vincentian Fathers. The institution will be 
entrusted to the Daughters of Charity, who already conduct 
a leper asylum with 315 inmates at Farafangana. 


Norway 
Sisters Care for Sick. Ten Sisters of St. Francis Xavier 
congregation of Holland recently were transferred to hospital 
work in Bergen. The hospital will be enlarged to accommodate 
170 patients. 


Philippine Islands 


Nuns Praised in Book. The Sisters of St. Paul of Chartres, 
who work among the lepers in the colony of Culion, are 
highly praised in Dr. Victor Heiser’s book, An American 
Doctor’s Odyssey — Adventures in 45 Countries. 

“The comparative contentment of the lepers,” he writes 
in one chapter, “was in great measure due to the Sisters of 
St. Paul de Chartres, who had dedicated their lives to the 
care of these unfortunates. Outwardly calm and happy, 
the Sisters spread an atmosphere of cheer around them that 
was truly magnificent. Whenever the Basilian came into port, 
they would have to dress the nauseating, disgusting wounds 
of the newcomers, and each day thereafter throughout every 
year, this routine had to be repeated with never a break. 
In emergencies they had to perform amateur surgical opera- 
tions. . . 

“Among the loyal band of nurses Sister Calixte Christen 
was outstanding. As a young woman she had left Chartres 
and her family and friends to devote her life to lepers, the 
most friendless of human beings. With her own gaiety she 
lightened the burdens of the hopeless. She had an extraor- 
dinary facility for languages, which she cultivated, so that 
she might bring to each of the patients under her care added 
cheer. In June, 1926, General Wood and his staff attended 
the ceremony of presenting her a gold medal, cast especially 
for the occasion and given in recognition of her remarkable 
services over this long period of time.” 

Dr. Heiser was a former government medical director in 
the Philippine Islands. Later on his services were engaged by 
the Rockefeller Foundation, which position took him to all 
the forgotten corners of the world to instruct the people 
in the care and prevention of the most dreadful diseases. 


Spain 
Doctor Slain by Reds. Dr. Gomey Ullia, a distinguished 
surgeon of Madrid, recently was tortured to death while 
caring for the wounded. Dr. Ullia’s captors cut off his hands 
and then shot him to death. 
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Long ago, it became evident to us that we were 
going to have to move . . . sooner or later. 


You were crowding us more than we like to 
be crowded . .. forcing us to adapt restricted 
space to steady, unrestricted growth. We need- 
ed more “latitude” and “longitude”: wider vistas 
within our four walls: greater ease in doing 
what must be done; greater peace of mind in 
knowing that Will Ross service would not be 
found suddenly inadequate . . . ever! 


Twenty-four-hour shipping service has always 
been the order of the day — for all orders, 
large or small; from all customers. large or small. 


Moving a manufacturing plant, warehouse, and 
offices is rather a formidable project ...a 
matter for careful deliberation and planning 
. . - so that there might be no disruption of 
orderly routine, no loss of service to customers. 
We took ample time to figure it all out... 
in advance. 


Today we are in our new, spacious, sunny 
quarters ... better equipped than ever to con- 
tinue the kind of service for which the name 
“Will Ross” is a synonym. No one knew we 
had moved — except those of us who took part 
in this major adventure of a business lifetime! 
You are going to benefit as the years roll by: 
. « » we have benfited already! 


Yes ... you made us move... 
glad you did! 


and we are 


WILL ROSS, Inc. 


Manufacturers and Wholesale Distributors of Hospital Supplies 
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A glimpse of our new garment 
plant. Will Ross quality finds its 
inception and control right here 


Latest equipment. experi 
enced personne! and order 
| ly processes assure speed 


Ample stocks like 
make quick service a reali 





3100 W. CENTER STREET 
MILWAUKEE, WISCONSIN 
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and ROVE 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 











A request on your business 

stationery will bring a sample 

sct of Darnell Glides FREE 
of charge. 


DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball -Bearing 
Casters are known as Lowest- 
Cost Casters,"*reducing the over- 
head that is underfoot” to 4 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 
Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service. 





The New Darnell Caster and Wheel is now ready for distribution 


DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif. 


Sales Offices in All Principal Cities 














IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. Ifa 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 
Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each 
pink and blue beads, 50 water- 
proof 18-inch strings, 50 lead seal 
beads, pliers, in box ...... $25.00 
Initial Beads, asstd. as 
wanted, per 100............ 
Pink or Blue Beads per500 .90 BEAD 
Cornet Strings, 18-in., Z 
per 100..... 2.90 
Lead Soule. per 100. a 
Necklaces, Blue or Pink, 











SHARP & SMITH 


Hospital Division 


A. S. ALOE COMPANY 


ST. LOUIS 
MISSOURI 


1813-23 
OLIVE ST 








January, 1937 


Illinois 

Hospital Installs Latest X-Ray Equipment. The X-ray 
department of St. Mary’s Hospital, Decatur, was recently 
fitted with the most modern X-ray equipment, at a cost of 
about $18,500. Two diagnostic units were installed. One is a 
portable, bedside unit and the other a stationary unit. A 
deep-therapy machine for radiological treatment of disease 
was installed in August. 

The largest and most important addition is the stationary 
diagnostic unit, used for both fluoroscopic and radiographic 
work. In includes a tilt-top table, which can be adjusted at 
varying angles for diagnosing various cases. An automatic 
plate changer enables the operator to secure a film an instant 
after he has detected a certain condition; there is also a 
separate plate changer for use in obtaining chest films. Ex- 
posure of one-twentieth of a second is all that is needed to 
secure a true X-ray film. Such speed eliminates blurs in the 
completed film, which otherwise are caused by internal move- 
ment of a body. The efficiency of the unit also enables the 
operator to study the area first under the fluoroscope until 
he has found what he wants to record on a permanent X-ray 
film. The deep-therapy machine that has been installed is the 
only one of its kind in Decatur. 

Delaware 

Hospital Becomes Affiliated. Recently, St. Francis Hos- 
pital School of Nursing, Wilmington, became affiliated with 
Villanova College, Villanova, Pa. The school of nursing has 
also secured affiliation for nervous and mental diseases at 
the Delaware State Hospital, Farnhurst. 

Nurses Receive Caps. On January 11, 14 students of St. 
Francis Hospital School of Nursing, Wilmington, received 
their caps. Rev. Lawrence McCarthy was speaker at the 
services. 

Indiana 

New Equipment Added. An ultraviolet light and an infra- 
red lamp were added recently to the equipment of Mercy 
Hospital, Elwood. The year 1936 was the most successful in 
the history of the hospital. The Sisters of St. Joseph are in 
charge. 

New Course Added. Student nurses of St. Joseph Hos- 
pital School of Nursing, Mishawaka, will be required to spend 
45 days in the radiographic and physiotherapy departments 
in order to become fully acquainted with those types of work. 

Iowa 
Addition Opened. The new $65,000 addition to the Mercy 


| Hospital nurses’ home, Iowa City, was completed on January 


14. This addition is 127 feet long and adjoins the hospital 
proper. 
Michigan 

Modernization Program Almost Completed. Leila Y. Post 
Montgomery Hospital, Battle Creek, has almost completed its 
modernization program, which was begun two years ago. The 
new furnishings include: high-voltage deep-therapy equip- 
ment, with special desk control; an X-ray table, which pro- 
vides all the necessary facilities for modern fluoroscopic and 
radiographic techniques; inductotherms; and modern dress- 
ing-room facilities. The final step in the program will be the 
installation of a rotating anode X-ray tube, which will aid 
the hospital staff to produce the best medical radiographic 


| work. 





New York 

Novitiate of Daughters of Mary Completed. On December 
8, the community of the Daughters of Mary, Health of the 
Sick, New York City, celebrated the completion of its novi- 
tiate and its first profession. The present members of the 
Order were selected from more than 200 applicants and repre- 
sent New York, Iowa, Minnesota, New Jersey, Canada, and 
Puerto Rico. The work of this missionary community is to 
educate girls in mission lands to be doctors and nurses and 
at the same time professional catechists. 
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California 


Sister Dies. On December 1, Sister Mary Patricia Sullivan 
of the Sisters of Mercy died at St. Mary’s Hospital, San 
Francisco. 


New Anesthetist at Hospital. Miss Baggott of Minneapolis, 


Minn., is the new anesthetist at Mary’s Help Hospital, San 
Francisco. 

Instructor Leaves for Congress. Father Collins, an instruc- 
tor in Mary’s Help Hospital School of Nursing, San Francisco, 
left for the Eucharistic Congress in Manila, P. I., on Janu- 
ary 7. 

Connecticut 

Death Calls Doctor. On November 30, Dr. Thomas F. 
O’Brien, Hartford, died at the age of 52 years. Dr. O’Brien 
at one time had been head of the city’s health department; 
for many years he had served on the staff of St. Francis 
Hospital. 

Sister Called by Death. On November 18, the earthly 
career of Sister Mary Melanie Vaudry of St. Francis Hospi- 
tal, Hartford, was brought to an end. For 30 years of her 
religious life she had served her Master in this hospital. 

Aged Religious Buried. On December 2, Mother Ann 
Valencia, a member of the Sisters of St. Joseph, was buried. 
She was a foundress of St. Francis Hospital, Hartford, in 
which institution she took an active interest for 40 years. 
Bishop McAuliffe celebrated a solemn pontifical requiem 
Mass. 

Illinois 

Hospital Sister Dies. On December 30, Sister Edwarda 
Brockmann of the Hospital Sisters of St. Francis, died at 
the mother house, St. Francis Convent, Springfield. Sister 
Edwarda cared for the sick in various hospitals of her Order. 
For 14 years she was surgical nurse for Dr. Minnehan in St. 
Vincent’s Hospital, Green Bay, Wis. 

Indiana 

Sister Inspector Visits. Recently, Mother M. Eudoxia, 
Donaldson, provincial superior over all Catholic hospitals and 
institutions in the United States in the care of the Poor 
Handmaids of Jesus. Christ sisterhood, made an inspection 
tour in a number of cities. Mother Eudoxia was accompanied 
by Mother M. Catherine. 


lowa 

New President Elected. On December 2, Dr. H. Stribley 
was elected president of St. Joseph’s Mercy Hospital, Du- 
buque. The retired president is Dr. Frank Meyers. 

Alumnae President Elected. On December 1, Miss Kather- 
ine Potter was elected president of the alumnae association 
of Mercy Hospital School of Nursing, Davenport. 

Heads Hospital Staff. Dr. William P. Hoffman, eve, ear, 
nose, and throat specialist of Davenport, has been elected 
president of Mercy Hospital staff for this year. Dr. Hoffman 
has practiced medicine in Davenport for the past 16 years. 
He is a member of the American Academy of Ophthalmology 
and Otolaryngology. 

Doctor is Honored. Recently, Dr. W. R. Whiteis, well- 
known Iowa City physician, was honored at a Mercy Hospital 
staff dinner, given by the Sisters of Mercy. Dr. Whiteis is 
especially noted for his interest in aiding young doctors to 
establish themselves in the community. 
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(| For the Graduates 
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No. 407 








TAILORED UNIFORMS FOR 
YOUR GRADUATING CLASS 


The new Snowhite Style Booklet of Graduate Nurse uniforms will 
soon be ready. Before you select your Graduation uniform, send 
for a copy of this booklet. It features a number of beautiful new 
styles designed especially for the Graduates of 1937. 


For the purpose of examination and comparison, we will gladly 
send sample uniforms to Graduating Classes on request. Snowhite's 
individualized service insures perfect fitting uniforms and a happy 
Graduation. 


SNOWHITE GARMENT MFG. COMPANY 
2880 North 30th Street Milwaukee, Wisconsin 





SNOWHITE GARMENT MFG. CO., 2880 North 30th St., 


Send Style Booklet of Snowhite graduate nurses uniforms. 





Hospital 
Address 


City and State 
© Check here If for graduating class. 
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A HEAVY DUTY wa. 


Draws 1100 Watts—Maximum Load 


Long-service usage calls 
for a heavy-duty Short- 
Wave Diathermy Unit, 
capable of sustained 
work including hyper- 
pyrexia. With facilities 
for cuff, pad, and cable 
electrodes, this im- 
proved Model No. 8901 
Hogan Super - Breva- 
therm is again accorded 
Council acceptance on 
the basis of proved tis- 
sue-heating ability. In- 
vestigate this highly de- 





veloped equipment! 


No. 8901 
Hogan Super-Brevatherm 


Accepted by 


THe COUNCIL Hospital Model 
on Physical Therapy of OFFERS CUFF, PAD, 
the A.M.A. AND CABLE ELECTRODES 


Mc Intosh Electrical Corporation 
— 1879 ‘Serving the Profession for 57 years”? 1936 — 


237 N. California Avenue, Chicago, Illinois 








A CHALLENGE 


to 


PAST ACHIEVEMENT 


Write for new Catalog “E” fea- 
turing hospital and institution beds, 
mattresses, pillows, bed sides and 
metal furniture. See the important 
contribution to hospital progress 


made by the new Inland line 


for 1937. 
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Louisiana 


Superior Leaves Leprosarium. In December, Sister Cather- 
ine Sullivan resigned her post in the federal leprosarium at 
Carville. For almost 20 years Sister Catherine had been 
superior of the Sisters (Daughters of Charity of St. Vincent 
de Paul), who work in the institution. Sister Catherine 
has now been appointed assistant to the major superior of 
the western province of the community, the mother house of 
which is at Normandy, Mo. 

Sister Most Popular Citizen. Recently, in a contest spon- 
sored by a New Orleans’ newspaper, Sister Stanislaus was 


| selected as the most popular woman in the city. Sister 


Stanislaus cares for the sick in Charity Hospital. The prize- 
winning letter that named Sister Stanislaus read in part: “Her 
popularity has been built on the foundation of a truly Chris- 
tian character, amiable disposition, and the unselfish trait 
of placing the needs of others first — always —thus making 
her individually and truly a mother to those about her and 
particularly to those close to her.” 

Catholic Doctor Named Head. On December 9, Dr. John 
T. Nix, president of the recently organized Catholic Physicians’ 
Guild of New Orleans, was appointed director of the Louisi- 
ana‘ State University graduate school of medicine. 

Michigan 

Sister War-Nurse Summoned. On November 26, Sister 
Mary Delphine, 75, a member of the Order of the Sisters of 
St. Joseph of Carondelet, died in St. Joseph’s Hospital, Han- 
cock. Sister Delphine is well remembered for her services in 
the Spanish American War and for her care of the afflicted 
during a smallpox epidemic some years ago. Sister Delphine 
was one of the founders of St. Joseph’s Hospital. 

Minnesota 

Selected as Chief Nurse. Nurse Marie Brophy, a graduate 
of St. Joseph’s School of Nursing, St. Paul, was selected re- 
cently to serve as chief nurse of the United States Veterans’ 
Facility at Salt Lake City, Utah. After her graduation Miss 
Brophy did war-time work at Fort Snelling and Denver. Since 
then she has been in care of the operating departments at 
Aberdeen and Fort Snelling. 

Missouri 

Pioneer Superior Dies. Recently, Sister Mary Gertrude, 
O.S.F., died in St. Francis Hospital, Maryville. Sister 
Gertrude was the organizer and first superior of St. Anthony’s 


| Hospital, Oklahoma City, Okla. She was 59 years of age. 


INLAND BED COMPANY | 


MANUFACTURERS 
3923 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 





Orphanage Nun Buried. On December 22, the funeral serv- 
ices of Sister Vincentia were held at the German St. Vincent’s 
Orphan Home, Normandy, which had been her home from 
early childhood. The deceased was only 40 years old. 

Regional Superior Named. Recently, Rev. Ernest Braun, 
M.S.F., was officially appointed regional superior of the Holy 
Family Fathers in the United States. His duty is to direct the 
far-flung activities of his community at Duluth, Minn.; the 
Mexican mission stations in the dioceses of Corpus Christi 
and San Antonio, Tex.; the novitiate at Lamor, diocese of 
Corpus Christi; and of the St. Louis headquarters, known 
as Holy Family Mission House. There are some 30 priests, 
eight lay brothers, and five students under his supervision. 
The latter are engaged in the study of theology at the St. 
Louis House, prior to their entry into the mission field. 

Nebraska 

Staff Head Named. Dr. T. F. McCarthy has been elected 
president of the directorate of St. Elizabeth Hospital, Lincoln. 
Dr. McCarthy has been on the institution’s staff for 26 years; 
he is a member of county, state, national, and international 
medical societies. 

New York 

Mother Vincentia Honored. On November 24, Mother 

Marie Vincentia, superior-general of the Sisters of Charity 


of Mount St. Vincent-on-Hudson, was guest at a reception 


(Concluded on Page 34A) 
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CINCINNATI, OHIO 
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GAMBLE 


&5 


PROCTER 


THERE’S no place in the modern 
hospital for unnecessary “‘frills.” For 
frills contribute nothing to a patient’s 
comfort or peace of mind—do noth- 
ing to hasten recovery. 


In that fact lies one of the many 
reasons for the widespread use of Ivory 
Soap in American hospitals. For Ivory 
is a soap without frills. It has no or- 
nate wrapper ... no garish perfume. 
It’s just a fine, pure, rich lathering 
soap with plenty of cleansing power 


In addition to the familiar medium and large household 
sizes for general cleansing, Ivory Soap comes in a choice 
of six convenient, economical, individual service sizes. 
Cakes weighing from 2 ounce to 3 ounces — either 
wrapped or unwrapped—are available for both patient 
and personnel. 


and exceptional gentleness to sensitive 
skins. 

Ivory’s gentle, yet business-like quali- 
ties will win favor with both patient 
and personnel in your institution. And 
it will cost you very little to prove 
this with a trial order. 
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Fosco Visible 
CHART DESK 


Locates Charts 
at a Glance 





MANUFACTURED BY 
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@ Furnished in a variety of 
sizes to fill the demands in 
large or small wards. Capac- 
ity ranges from 15 to 50 pat- 
ented noiseless aluminum 





: book form chart holders—vis- 


ible at a glance—instantly 
removable. Equipped with 
Stedman Rubber Top, with 
stainless steel binder, around 
outer edge. Available in 
grained walnut, dark brown 
or other finishes. Write for 
complete catalog on Metal 
Hospital Furniture. 


F.O0. SCHOEDINGER 


COLUMBUS 


use 


Value Plus 


WILLIAMS’ 
STANDARD 
CAPES 


® 


NURSES UNIFORMS 
INTERNES’ SUITS— 
GOWNS 


246 SOUTH 11th STREET 









Send for Catalogue **P”’ 


C.D. Wiktiams & Company 


Designers and manufacturers since 1876 
Member of the Hospital Exhibitor's Ass’n. 





OHIO 


PHILADELPHIA, PA 
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given by the Ladies’ Aid Association of St. Mary’s Hospital, 





Brooklyn. 

Aged Superintendent Buried. Sister Mary Demetria, super- 
intendent since 1930 of Seton Hospital, New York City, died 
on December 4 at the age of 75 years. Sister Demetria was a 
member of the Sisters of Charity of St. Vincent de Paul 
Order. 

Little Sister of the Poor Buried. Recently, Sister Alodie de 
V’Immaculee, a well-known Little Sister of the Poor, was 
buried from St. Joseph’s Home for the Aged. New York 
City, where she was employed in the service of God. Sister 
Alodie de l’Immaculee was 50 years old; she had been a 
Sister for 30 years. 

Ohio 

Convert Nurses Become Nuns. On December 8, Miss 
Dorothy Betson, Canton, IIll., and Miss Mary Garrett, Cin- 
cinnati, were received into the Order of the Dominican 
Sisters of the Sick Poor. As lay nurses, they served the sick 
in St. Mary Hospital, Cincinnati. Both are recent converts 
to the Catholic Faith. 

Sister Dies. On December 14, Sister Alexia, a member of 
the Sisters of the Poor of St. Francis, died at St. Clara Con- 
vent, Hartwell. She was 88 years old and had been a religious 
for 70 years. 

Hospital Superintendent Transferred. On January 1, Sis- 
ter M. Geraldine, superintendent for the past five years of 
St. Joseph’s Riverside Hospital, Warren, assumed her new 
duty as director of Rose-Mary Home, Cleveland. Sister 
Geraldine was superior of the Cleveland home for nine 
years before she superintended St. Joseph’s Riverside Hos- 
pital. Her successor at the hospital is Sister M. David. 

South Dakota 

Supervisor Transferred. Recently, Sister Mary Rose was 
transferred from her post as a floor supervisor in St. John’s 
McNamara Hospital, Rapid City, to a floor supervisor in St. 


| Joseph’s Hospital, Deadwood. 


| office of the American Sterilizer 


| ing disinfecting and sterilizing 
apparatus in his early youth. 


| pany. 


Washington 
Nurse Dies. On November 24, Nurse Mary M. Keefe of 
Seattle died. Since 1922, Miss Keefe had served the sick in 
this city. She was a graduate of Holy Cross Hospital, Calgary, 
Alta., Canada. 
Wisconsin 
Sisters Studying. Sister M. Bernita and Sister Mary An- 
thony of the staff of St. Francis Hospital, La Crosse, are in 
Milwaukee taking a postgraduate course in children’s dis- 
eases at Children’s Hospital. Sister M. Audrey has just re- 
turned from St. Louis, Mo., where she successfully completed 
a postgraduate course in communicable diseases at the City 
Hospital. Sister Audrey is superintendent of St. Camillus’ 
Isolation Hospital (St. Francis Hospital). 
William H. Guppy Dies 
Hospital officials who have 
contacts with the New York 


Company will mourn the death, 
on December 16, of Mr. Wm. 
H. Guppy, manager. ~ 

Mr. Guppy began the work 
of designing and manufactur- 


Since 1918 he has been in 
charge of the eastern sales dis- 
trict and of export sales for 
the American Sterilizer Com- 


Mr. E. O. Lindberg, who has 
for the past year been Mr. 
Guppy’s assistant becomes 
manager of the New York 
office. 





THE LATE W. H. GUPPY 
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The TRUTH 


about your Profession 


You can take justifiable pride in 
truthfully revealing your profession 
with the uniform thet unmistakably 
identifies it..... 


STANDARD-IZED 


CAPES 


A Standard-ized Cape will be sent to 
your hospital on approval. Catalog on 
request. 





Hy 
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Learn the truth about Standard- 
ized Capes . . their true profes- 
sional style. . their extra fullness 
.. their trustworthy quality. . 
their low cost. . and other spec- 
ial features. 


Standard Apparel Company 
Manufacturers 


5604 Cedar Avenue Cleveland, Ohio 

















Films for Copying Records 

The Government Printing Office, Washington, D. C., an- 
nounces that printed copies are available at five cents each 
of Simplified Practice Recommendation R165-36, Photo- 
graphic Film for Miniature Copies of Records. The standard 
widths of films established are 16 mm. and 35 mm. 

D and J Films 

Davis & Geck, Inc., have added more than a dozen new 
films to their library of surgical motion pictures. About 50 
subjects are available to hospitals, medical societies, and 
other accredited professional organizations. The only charge 
is for return postage and insurance fee. A complete list may 
be obtained from Department of Professional Service, Davis 
& Geck, Inc., 217 Duffield St., Brooklyn, N. Y. 

A New Overbed Table 

The Hudson Overbed Table is a new model put out re- 
cently by S. Blickman, Inc. Turning the crank at either end 
adjusts the table to the proper height; it is not necessary to 
crank both ends. And the crank turns noiselessly without 
pressure. The illustration shows the table with a 3-section, 
rubber-covered top—the middle section arranged to tilt for 
reading or to lie flat for the food tray. Tops are also made of 
stainless steel, formica, linoleum, or common steel. The Hud- 











THE NEW HUDSON OVERBED TABLE, MANUFACTURED BY 
S. BLICKMAN, INC. 


Inc., are extensive manufactures of hospital equipment. They 
offer a very helpful free service to hospital architects and 
building committees in preparing specifications and room 





son model will be made entirely of stainless steel if desired. 
The makers of the Hudson Overbed Table, S. Blickman, 


layouts of metal furniture. 


(Concluded on page 39A) 
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..+..@ job you'd love .... . where 


Classified Wants 








POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


THE NURSE PLACEMENT SERVICE 
Room 514, 8 South Michigan Ave., 
Chicago 

Comprehensive histories of nurses available for Positions as Superin- 
tendents, Directors, Instructors, Supervisors, General Staff Nurses, 
Anaesthetists, and Laboratory Technicians sent out on request. With 
our understanding of the problems of institutions connected with re- 
ligious orders we are able to give you valuable assistance in the selec- 
tion of hospital personnel. 





Write us 
Adda Eldredge, R.N., Executive Director 
Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 








“With the coming of the New Year, we have more openings on our 
files than can be listed for nurse administrators, superintendents of 
nurses, instructresses, supervisors, anesthetists, dietitians, general duty 
nurses, record librarians, medical secretaries, laboratory, x-ray and 
physiotherapy technicians. We do not charge a registration fee.” 
THE NEW YORK MEDICAL EXCHANGE 
289 Fifth Avenue New York 


‘POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credertials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





you'd smile and whistle and sing and draw 


great, deep, unbelieving breaths. 


You've lived in a job like that, or you've dreamed of 
and if you haven't 
one just like it now... . it is just around the corner. 

You can have it if you ‘Il make up your mind and will 
that you'd be worth it, that it would be worth all 
that you could ever put into it. 

All over America there are hospitals and schools and 
public and private institutions and even individuals 
.... Who have jobs for you that you'd love .. . . where 
you'd smile and whistle and sing and draw great, deep, 
unbelieving breaths. 

If you haven't a job like that, and if you deserve it, 
we'll help you to find it. 

If you have jobs to give,and if you want people to 
fill them who are fine and smart and able and eager, 
we'll find those workers for you. 

Around the corner, is the job you'd love, and smile 
over, and lick . . . . around the corner is the employee 
who'd give you great peace of mind. 

Ask us for people like that; ask us for jobs like that; 
we probably have them listed now; the right jobs for 
real people; the right people for your fine jobs. These 
tasks are our great business. 


The MEDICAL BUREAU 


55 E. Washington Blvd. 
The top floor of the tower of the Pittsfield Building, 
CHICAGO, ILLINOIS 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 
Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 





Physician, age 31, Catholic, desires one or two year surgical residency 
in amid Western or Western Catholic Hospital. Available July ist but 
will consider earlier appointment. At present taking post-graduate 
work. P-82, Hospital Progress, Milwaukee, Wis. 














NURSING AND MEDICAL BOOKS | 





We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 

7 DIPLOMAS 


Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 











Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 











BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and thought. 





$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 





¥ 





HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 













RIEKER INSTRUMENT COMPANY, Sole Manufacturers 


1919-1921 Avenue e Philadelphia, Pennsyly 





Fairmount ania 
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Practical Emergency Lighting 
Providing emergency lighting for the entire operating suite, 
a new unit of Exide Keepalite has just been announced for 


small- and medium-sized hospitals. The price at which it can | 


be bought also places it within the budget of institutions of 
this class. 


The new hospital Exide Keepalite unit operates on twelve | 
volts. In the event of the failure of the normal source of cur- | 


rent, this unit automatically provides current for the lights 


in the operating room, anesthesia, sterilizing, medicine, and | 


delivery rooms. The accident receiving room or dispensary | 


can also be illuminated in an emergency by this unit, even 
though these rooms are located on another floor. 


The portable lights used in the operating room of many | 


hospitals, to supplement the major overhead light, operate 
from the regular 115-volt current. These portable lights, 
however, can be connected to the new Keepalite unit by sub- 
stituting 12-volt bulbs for the 115-volt size and changing 
the lead-in wire to a larger size. Thus the current at all times 


passes through the Exide unit. Under normal conditions, cur- | 


rent is obtained from the a.c. supply through a transformer 
in the unit stepped down to 12 volts. When the normal 
power fails the automatic transfer switch instantly connects 
the lamps in the portable light to the battery in the unit. It 
is interesting to note that the 12-volt lamp used as described 
gives as much illumination as the 115-volt lamp. 

Additional emergency lights installed in rooms adjoining 
the operating rooms are lit only during the period of a 
power failure, the event of which causes them to go on 
instantly and automatically. 





ure occurs. The 12-volt Exide battery, which is part of the 
unit, is continuously charged at a low rate to maintain the 
battery in a fully charged condition. The battery is auto- 
matically recharged after an emergency discharge. 
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' : ; — y | General Electric X-Ray 
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ates instantly and automatically the moment a power fail- | 


The unit is equipped with means for quickly testing all | 


lamps on the emergency circuit. The only attention it re- 
quires is the adding of water to the battery cells three or 
four times a year. 

The Exide Keepalite unit is small and sells for $265. It 
can be installed in any room adjacent to the operating room 
and the short length of wiring holds the installation cost to a 
minimum. The cost of maintenance is low, as the cost of 


current for charging the battery is less than 3 cents a day | 


with current at five cents per k.w.h. 

The manufacturer estimates the life of the battery at from 
five to seven years, and the renewal of the battery is in- 
expensive, as only two 3-cell batteries need be replaced. 
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Books for reading and meditation that will 


inspire you to new heights of 


Lenten devotion 





GOD IS DYING 


By the Rev. Fulgence 
Meyer, O.F.M. 


That the divinity of Christ 
is more in evidence on the 
Cross than His humanity — 
that only God could have 
uttered the words spoken 
from the Cross, is the 
dominant note of this book. 

50 cents 


THE HOLY 
HOUR 


By the Rev. Joseph A. 
Ziebarth 

A collection of beautiful 
prayers and hymns selected 
from approved sources and 
prepared especially for use 
during the Holy Hour. 
Makes the Holy Hour a 
personal affair. 

10 cents 


THE SEVEN 
LAST WORDS 


By the Rev. John F. Burns, 
Ph.D., O.S.A. 
Sincerely and_ eloquently, 
Father Burns reflects upon 
those three excruciating 
hours when Christ hung up- 
on the Cross, scorned and 

mocked and ridiculed. 
50 cents 


GOD'S WAYS 


By Sister Marie Paula, 
Ph.D., Litt.D. 
Fourteen chapters based on 
Scriptural texts dealing with 
the earthly life of Our Lord, 
showing analogy between 
that life and His life in the 

Blessed Sacrament. 
$1.25 


GREATER LOVE 
By the Rev. John A. Elbert, S.M. 


Father Elbert retells the great story of the Redemption in the figures and 
language of our own day offering splendid spiritual reading applicable to the 
daily struggle of the true follower of Christ in whatever way of life he may be. 


GIFTS OF THE HOLY GHOST IN THE 
DOMINICAN SAINTS 


By the Rev. Antoine Gardeil, O.P. 
Translated by the Rev. Anselm M. Townsend, O.P. 
This book demonstrates the workings of the Holy Ghost in various Dominican 
Saints. Each gift is exemplified, not by specific incident, but by each life as 
a composite testimony of the individual gift, and the whole offers a wealth 
of mystical thought certain to bring one nearer to the Holy Ghost. 
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MY IDEAL, JESUS, 
SON OF MARY 


By the Rev. Emil Neubert, S.T.D. 


This vivid explanation of Catholic 
devotion to the Blessed Virgin is 
beautiful and inspiring without being 
in the least sentimental. Presented in 
a novel style with Jesus and Mary 
addressing the soul in a personal 
way to stimulate a desire for perfec- 


CHRIST AS 
ORGANIZER 
OF THE CHURCH 


By Most Rev. John D. Swint, 
D.D., LL.D. 
A series of nine brief, pithy medita- 
tions comprising an excellent bit of 
clear, simple apologetics. Bishop 
Swint forcefully answers that oft- 
repeated question of the day: “Did 


tion. $1.25 Christ organize a Church?” $1.25 


THE ROAD TO PEACE 
By the Rev. James J. Daly, S.J. 


Each of the twenty-one essays in this collection is a gem in its own right. 
And from first to last the reader is held by the skill with which Father Daly 
takes the most familiar religious facts and lifts them far above the realm of 


the ordinary. 


BRANCHES OF 
THE VINE 


By the Rev. F. J. Mahoney, S.J. 
A handbook for religious which pro- 
vides a way of advancement in virtue 
and which will fire with ambition 
those who have a firm desire to 
follow in the way of Christ. Covers 
the activities of an entire religious 


$2.00 


THE JOY OF 
SORROW 


By the Rev. D. P. McAstocker, S.J. 
Father McAstocker offers splendid 
direction and encouragement for 
meeting the inevitable problem of 
sorrow. Written in the author’s char- 
acteristic informal, smooth-flowing 
prose, it holds out new peace and 





year. hope to all. 
$1.50 $1.50 


OUR LIGHT AND OUR WAY 


By the Rev. Basil A. Moreau, C.S.C. 
Translated by Sister M. Eleanore, C.S.C. 
A unified, complete, and balanced series of conferences covering the whole 
gamut of the religious life. The work of the founder of the Congregation of 
Holy Cross, they are distinguished by solidity of doctrine and great piety and 





eloquence. $2.75 
THE BRUCE PUBLISHING COMPANY 
NEW YORK MILWAUKEE CHICAGO 








